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ABSTRACT 
Preschoolers' Perceptions of their 
Alternative Care Environments 
by 
Michael K. Godfrey, Master of Science 
utah State University, 1991 
Major Professor: Shelley L. K. Lindauer 
Department: Family and Human Development 
The purpose of this study was to examine children's 
perceptions of their alternative child care environment 
without constraining thought processes or suggesting 
vi i i 
appropriate answers. The Child Care Game Assessment (CCGA) 
was developed to meet these goals. The CCGA is a role-
playing, game-like assessment f or preschool children. It 
uses a model of the child's alternative care environment 
and allows children to act out portions of a typical day. 
The CCGA was administered to 57 four- and five-year-old 
children attending non-parental child care. Twenty-one 
children (11 boys and 10 girls) attended Utah State 
University 's child Development Laboratory, a 10-hour-per-
week preschool. Twenty-one children (10 boys and 11 girls) 
participated in full day c hild care centers, and fifteen 
children (12 boys and 3 girl s ) atte nded state-licensed, 
ix 
f u l l-day home care settings . 
The CCGA prov i d ed a factor score that reflect ed each 
c hild's p e rceptions r e garding several areas of child ca r e . 
Thes e factors yielded a " c ontentment" score that measured 
how children liked attending their alternative child care 
environment. Results suggested that children generally 
liked attending alternative child care. They viewed care 
providers as an important e lement contributing to their 
c onte ntment. 
Children are the primary consumers of alternative care 
and their perceptions conce rning child care were 
imperative. They furnished convergent data regarding their 
preferences at child care and gave important information 
regarding child care prac tices. 
The CCGA appears to provide useful information 
regarding children's perceptions of alternative child care. 
Parents and child care providers can use this information 
to provide children with better alternative environments by 
noting interactions and providing child-centered 




Rearing their offspring has long been considered 
parents' responsibility (Deuteronomy 6:7). Because of this 
notion, many Americans believe that only parents are 
capable of rearing children in the optimal manner (Garwood, 
Phillips, Hartman, & zigler, 1989). Traditionally, child 
rearing has been the mother's responsibility. While 
mothers were busy rearing children, fathers were expected 
to provide economic support (Rallings & Nye, 1979). 
Recently, however, an increased number of mothers have 
found employment outside their home (Children's Defense 
Fund, 1989). Mothers may be employed for a variety of 
reasons: father absence (McLanahan & Booth, 1991); economic 
need (Zigler, 1989); or maternal fulfillment (McLanahan & 
Booth, 1991). Whatever the reason, some parents find 
alternative child care necessary for their children during 
some portion of the day. 
Deciding which form of child care provides the best 
opportunity, while staying within the family budget, is a 
common problem parents and their children face. The 
problem is frequently resolved when parents find a child 
care provider who does not over-tax their resources, 
fulfills their child care needs, and provides care that 
2 
matches their standards. While some parents prefer a large 
center, other parents prefer a smaller, home care 
environment. Many families use a variety of settings. 
Parents traditionally decide which form of child care 
is best for their children without consulting those most 
directly involved, the children. Literature indicates that 
children's perspectives concerning child care are often 
overlooked or not understood. Furthermore, parental 
constraints and children's lack of knowledge about 
alternatives in child care probably limit what children 
consider to be good or bad care. We can assume children 
who communicate are consulted about their child care, or 
spontaneously tell their guardians about their day, but 
this has seldom been documented in the empirical 
literature. 
To explicate children's perceptions of child care, the 
current study designed a method that systematically 
examined children's thoughts about different aspects of 
alternative child care. The study also sought to partially 
validate this method by comparing the responses of children 
who attended different forms of alternative child care. 
The structure for the remainder of this paper will be 
to: define the problems inherent in examining children's 
perceptions of child care; formulate the investigation's 
purposes a nd hypotheses; and review literature that focuses 
on child care and children's perceptions. Finally, the 
methods, procedures, and results of the study will be 
presented and integrated into applications and 
recommendations. 
Problem s tateme nt 
3 
Research that assesses children's perceptions of child 
care is scarce (Armstrong & Sugawara" 1989b; Austin, 
Schvaneveldt, & Lindauer , 1989; Klien , Kantor, & Fernie, 
1988; Weinstein, 1983). Despite this lack of knowledge 
regarding children's preferences, there are multiple levels 
of standards governing child care. These adult-defined 
levels of quality attempt to clarify child care components 
that enhance development but they may not focus on all the 
aspects that concern children . Because children are the 
primary consumers of child care, their experiences and 
expertise should be consulted. Information regarding 
children's insights into chi ld care will add valuable 
criteria to current definitions of quality care and help 
define appropriate implementation practices. 
Some might argue that children's perceptions of 
alternative child care are not important. Even without 
knowledge of children's perceptions, the current standards 
of quality help children achieve their optimal development. 
Children who receive quality child care generally show 
intellectual, social, emotional and physical advantages 
over their less privileged age-mates (Ackerman-Ross & 
4 
Khanna , 1989; Brene r, 198 0; Clarke-Stewart & Gruber, 1984; 
Howes & Rubenstein, 19 85; Kontos & Dunn, 1989). To obtain 
the highest level of quality, though, additional dimensions 
may be necessary. These additional dimensions may focus on 
the caregiver interactions, the type of materials 
available, or the delivery and form of reinforcement. 
Purpose of the Study 
This investigation developed a method of measuring 
children's perceptions of alternative child care. The 
assessment provided a method of discovering what components 
of alternative care children perceived were important, what 
components they thought encouraged their personal 
development, and what components children did not like. To 
initially establish validity for the instrument, the 
investigation compared the child care perceptions of 
children who attended three different forms of alternative 
care. 
The instrument developed from this study was a refi ned 
version of Armstrong and Sugawara 's (1989a) Day Care Center 
Toy and Interview Questionnaire. The instrument, called 
the Child Care Game Assessment (CCGA), enabled children to 
systematically express their views about alternative child 
care. This refinement elucidated children's degree of 
satisfaction with their care environment and helped define 
the relationship between their views and their degree of 
5 
satis faction . 
Initial construct v a lidity for the CCGA was established 
by assessing children who attended full-day, center-based 
child care; full-day, home-based child care; and a half-day 
preschool. The validity was established as children from 
all three groups indicated their preferences for certain 
aspects of their alternative child care environment. The 
null hypothesis stated there would be no differences on the 
CCGA among the three groups of children. 
criterion-related validity focused upon comparisons 
between children's perceptions and various content areas 
specified in the current standards. Children's perception 
of quality was measured by having children compare the 
areas in their environment and having them rate how they 
felt about those areas. A second null hypothesis asserted 
children's perceptions would mirror the established 





This review outlines literature in the areas of 
alternative child care and the assessment of children's 
perceptions. It includes a description of the theoretical 
framework guiding this investigation and surveys some of 
the issues surrounding child care, including current 
government standards and standards advocated by 
professionals. Finally, the review reports on methods that 
examine children's perceptions. 
Theoretical Framework 
The primary instrument used in this stud~', the Child 
Care Game Assessment (CCGA), is based on Block's (1984) 
theory of a personal premise system. The development of a 
personal premise system is a primary outcome of childhood. 
This premise system governs how children individually view 
themselves, governs what children presume others think of 
them, and functions as an early indicator of how children 
expect others to react to them. 
Correlating with attachment theory, a premise system is 
built upon the attachment bond children develop with their 
parents, and is an extension of that bond. As an 
extension, the personal premise system is formed through 
the ongoing interactions between children and their care 
provider(s), including non-parental care providers. 
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specifical ly, the personal premise system is grounded in 
three foundations: (a) how much the care provider is 
available to care for the child in relation to the care 
providers unavailability ; (b) how much the care provider 
exerts control in the relationship in c ontrast to the care 
provider's willingness to allow independence and 
exploration; and (c) the care provider's responsiveness, 
taking into account the latency and quality of the response 
(extrapolated from Block, 1984). 
Block (1984) formulated the personal premise system in 
her book on sex role differentiation. This limited view 
may be extended to include more relationships for the child 
and more interactions . It is clear the premise system is a 
global concept that influences people throughout their 
lives (Austin, Godfrey, Weber, Martin, & Holmes, 1991) . 
Since the formation of personal premise systems are 
guided by children's perceptions of the world and their 
relationships with it, knowledge about children's ideas 
should add another dimension regarding optimal development. 
As care providers control a large portion of the 
environment children are exposed to, children's views of 
their environment may aid in improving that environment. 
Furthermore, children's perspectives of the care provider-
child interaction could assist alternative care providers 
learn whic h care provider traits a re most influential as 
children develop personal premise systems . 
8 
Child Care 
Knowledge about the impact of child care is important . 
As children are increasingly being cared for by people 
other than their parents (Children's Defense Fund, 1989), 
their personal premise systems are being influenced by 
sources outside parental control. How these alternative 
child care arrangements are affecting children has become a 
discussion topic and the focus of several studies (Austin, 
Schvaneveldt, Lindauer, Summers, Robinson, & Armga, in 
press; Belsky & Steinberg, 1978; Schweinhart & Weikart, 
1986). The search for child care arrangements that enhance 
develop~ent, 3r.d, therefore, children's personal premise 
systems is ongoing. 
State of Utah Child Care Standards 
The movement to alternative child care has led to the 
development of government standards that provide measurable 
criteria for quality alternative care. All 50 states have 
laws governing licensed child care centers (Morgan, 1989). 
The standards set by the government vary along several 
dimensions and in Utah these standards are only designed to 
"set a minimum level of care which must be maintained by 
care providers to assure the health, safety, welfare, and 
education of children" (Utah State Department of Social 
Services, 1987, p. 1). 
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state defined standards communicate the established 
guidelines for child car e administration, operation, 
housing, personnel and medical training. They include 
specifics regarding the staff-child ratio (ranging from 1:4 
for children 2 years and under to 1:25 for children over 5 
years of age), staff age (aides must be at least 16 years 
old, group leader at least 18), building size (35 square 
feet per child), and necessary equipment (fire 
extinguisher, smoke alarm, etc.). The standards further 
specify that children and staff must be healthy (including 
personal hygiene and physician certification for staff), 
follow discipline guidelines, prepare some sort of daily 
schedule designed to enhance children's development, and 
prepare healthy meals following ideal food preparation 
practices. Staff training requirements dictate that staff 
participate in at least 15 hours of child related training 
per year. 
Professional Standards 
Child care providers may also choose to obtain 
accreditation from the National Academy of Early childhood 
Programs (NAECP). This organization has specific standards 
which promote a positive alternative care setting for 
children and encourage quality child care (National 
Association for the Education of Young Children (NAEYC, 
1984). The standards NAECP promotes are often cited as the 
criterion by which other standards are judged (Children' s 
10 
Defe nse Fund, 1990). 
Children's Perceptions 
Although children's perceptions of their care settings, 
the standards that govern them, or the preferred care 
provider qualities have rarely been studied, there have 
been several studies measuring children's perceptions of 
intangible, theoretical constructs. What children think of 
themselves and their parents has been among the more 
popular areas of study (Bankart & Bankart, 1985; Nunn & 
Parish, 1987; Parish & Dostal, 1980). For example, Parish 
and Nunn (1981) found evidence that what children think of 
themselves and their parents is largely a function of thp-ir 
family structure. Kagan, Hosken, and Watson (1961) 
initiated a study measuring children's perceptions of their 
parents . Schvaneveldt, Fryer, and Ostler (1970) measured 
children perceptions of good and bad parents. Eder (1989) 
has linked children's emergence of self with their 
developing self-concept. Table 1 summarizes some of these 
constructs and their measurement. 
Other studies have traced where children perceive they 
receive support (Bryant, 1985; Furman & Buhrmester, 1985; 
Reid, Landesman, Treder, & Jacard, 1989). For example, 
Reid and her colleagues (1989) measured the amount and type 
of support children receive from other people. The 
Table 1. 
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(table continues ) ~ 
Instrument 
study/Author 
Pe rceived Instability 
of Self 
Alsaker, 19 8 7 
Rosenberg's Stabil i ty 
o f Self Scale 
Rosenberg and Simmons 
197 1 
Lone l i ness Sca le 
Goff and Buk owski 
1989 
Ne t l"ork of Relationships 
I nve ntory 
Furman and 
Buhrmester, 1985 








5 point Likert 
rating scale 
:; point Likert 
rating scale 
Children's Loneliness 5 point Likert 
rating scale 
Personal Relation-
ships (who to 
turn to for ... ) 
Interview 
Emergence of Internal 1 week maternal 











ID - 12 yrs 
10- 14 yrs 
4-1 2 yrs ? 
28 mos 





My Family and Friends 
Reid et al. 
1989 
Rogosch and Newcomb 
1989 
Predicting Self Over 
Time 
Eder, Adams, & 
Trevino, 1989 
Hal tiwanger, 1989 
Global Negative Self-
Evaluat ion Scale 
Alsaker , 1989 
Construot 
Social and Emotional 
support 










Active rating and Child 
scaling of family 
and friends according 
to questions from 5 
areas. 
Free Description of Child 
others 
Extreme behaviors Child 
presented by puppets 
that describes the 
self. 
Dichotomous Behavior Teacher 
Questionnaire 
w/ 4 choice 
scaling 




6- 10 yrs 






investigators conceptualized emotional , informational, 
instrumental, and companionship areas as necessary for 
support in childhood. Bryant (1985) conceptualized three 
major sources of support for chi ldren: (a) people such as 
peers, parents, and grandparent-aged people and also pets; 
(b) intrapersonal interests including hobbies, fantasies, 
and skill development; and (c) the environment itself, 
including places to be alone, formally sponsored 
organizations and activities with structured and 
unstructured activities, and informal, unsponsored meeting 
places. 
Reid and her colleagues (1989) reported that parents 
were perceived as the best mUltipurpose support providers 
for six- to 12-year-old children. Teachers appeared to 
provide mostly informational types of support. Bryant 
(19 85 ) agreed and indicated that a broad- based network (in 
contrast to a limited network) and informal (as opposed to 
formal) sources of support were predictive of social-
emotional functioning. Extended family and neighborhood 
resources were also closely related to prosocial and normal 
functioning during middle childhood. It appeared the 
environmental and interpersonal sources of support were 
mixed. Children not only became attached to the p e ople in 
the neighborhood, but to the neighborhood itself. A 
neighborhood is the primary social context for young 
children and children are in the neighborhood more than 
o the r s (Rubin, 1980 ) . By examining this frame work, as 
children attend alterna t ive child care the number of 
salient "neighborhoods" appears to increase. 
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The findings from the childhood support literature 
clearly show children can provide convergent information 
across measures and investigations (i.e., Bryant, 1985; 
Cohen & Wills, 1985; Furman & Buhrmester, 1985; Garbarino, 
Burston, Raber, Russell, & Crouter, 1978; Reid et al . , 
1989). These studies corroborate each other, extend 
previous work with adults (Wiggens, 1979), and are 
consistent with theory (Weiss, 1974). The findings 
consistently differentiate relationships based on social 
provisions. They al s o prov i d e e, .. idcncc <)f the distinctive 
variations in social provisions that children perceive 
individuals in their networks supply (Reid et al., 1989). 
Methods Measuring Children' s Perceptions 
convergent information about social support is 
important because it demonstrates that, given the 
opportunity and adequate stimuli, c hildren can provide 
meaningful and important information which can be used in a 
global fashion. However, close examination of Table 1 
shows that most studies have not included preschool 
children. Finding an adequate method that will elicit 
appropriate responses from preschool children, while st i ll 
keeping their interest, has been a primary concern of the 
16 
c urrent investigation . To discover what children th ink 
about alternative child car e requires direct, individual 
study. To study where children receive support, Reid and 
her colleagues (1989) and Bryant (1985) relied solely on 
c hildren's reports of their own experiences. 
Bryant (1985) took children on a neighborhood walk. 
During this walk she asked her subjects open-ended 
questions and saw first hand where the children played, 
slept, were alone, or did whatever the children did. To 
find out about people who impact children's social networks 
most, Reid and her colleagues (1989) asked children 
questions about the ten most important people in their 
lives. These ten names were written on cards and the 
children ranked who provided each type of support most 
frequently. Following the ranking, children rated how much 
help they received from the person by coloring in a 
barometer. These measures engaged the children in a 
"game." This game atmosphere is an important component in 
the assessment of children a nd is helpful in keeping their 
attention. 
other studies tapping children's ideas have used 
various methods. Harter and Pike (1984) measured young 
c hildren' s perceived competence and social acceptance. 
They had children choose which of two dichotomou s 
s tate ments they were most like them. A preschool version 
had children choose between p ictures and an older version 
1 7 
u sed a pa per-and-pe ncil measure . 
Another popular and seemingly valid method of eliciting 
preschoolers responses used puppets as a medium. Ede r 
(1990) had two puppets repeat s entences representing two 
extremes along a dimension. The preschool children chose 
which statement was most like them (i.e., Some kids are 
happy BUT Some kids are sad; Which one are you?). She also 
used this method to help children predict what they thought 
they would be like over time (Eder, 1989) . Kagan a nd hi s 
colleagues (1961), in a study of c hildren's perceptions of 
their parents, used two pictures in the extremes of a 
dimension (for example: a pictur e of a strong man and a 
week man). He asked childre~ which picture was more lik~ 
their parents. For a summary of the methods commonly 
utilized in studying preschoolers' perceptions see Table 2. 
While these studies generally obtained the necessary 
information, to find what children think about alternative 
care, without the constraints or suggested answers of a 
dichotomous scale, requ ired less structure. To find out 
how they felt about a variety of aspects concerning 
a lternative child care required a game they could become 
involved with, and would keep their attention, while making 
them feel at ease. 
Table 2. 
Summary of How Children's Perceptions Are Measured 
Author 
/ Psychometric Information Example 
Me Kinda Kinda 
Harter, 1985 





/ r test-retest, 
inner-item 
Reid et al. I-Iho does 
[J Some kids are happy BUT Some kids are sad Q 
? 
1989 How much ~ help? [;] B • / mean / sd / r internal 
Kagan et al . [iJ 



















(tab le continues 
!lu thor 
/Psychometr i c I nformation Ex a mple 
Eder, 1990 Tell me about Scored on specific - General 
and / r intra-subject 
/ mean 




Avery & Ryan 
1988 
Peevers & Secord 
1973 
Scarlett, Press & 
crockett, 1971 
Schvaneveldt 
et al. 1970 
I like my teacher . T F 
I like my home. 1 2 3 4 5 
Some mom's talk. Some moms are quiet. 
Describe a boy (girl) you like (don't like). 
Repeat the story I just told you . 
What is a good (bad) ? 
Is your good or bad? 
Method 
Puppet 
Int e rview 












The Day Care Center Toy and 
Interview Questionnaire 
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Armstrong and Sugawara (1989a) developed the Day Care 
Center Toy and Interview Questionnaire specifically to 
obtain information directly from children regarding their 
day care experiences . This measure was a role-playing, 
game-like experience for young children. The instrument 
they developed, as the title suggests, was divided into 
distinct components. 
The Day Care Center Toy was a model similar to a 
typical day care center. The actual instrument was a 10" 
by 14" board with various rooms and areas commonly found in 
day care centers. The rooms were decorated ~n a typical 
day care fashion, and each room had the expected 
furnishings. The children used their choice of seven 
figures of varying heights to represent themselves and 
others. The apparatus was placed on a table top that also 
served as the outside play area. with this model, the 
children acted out portions of their day care experiences 
and answered the questions posed by the interviewer. 
This toy is based on several theories and research 
ideas. To discover a preschool child's likes and dislikes 
(perceptions) at an alternative care setting requires a 
concrete, direct manipulation of objects (based on Piaget, 
1927). Three- to five-year-old children theoretically 
express themselves most readily through the use of small 
21 
scale objects while actively engaged with a three 
dimensional model of a familiar place (Borke, 1975; Hughes , 
Carmichael, Pinkerton, & Tizard, 1978). These ideas were 
integrated into the Day Care Center Toy. 
The Interview Questionnaire asked questions developed 
by six early childhood education staff members from a 
community college. These questions were not grounded i n 
theory or research, but were what the teachers wanted to 
know regarding children's perceptions of day care (A. I. 
Sugawara, personal communication, January 17, 1990). The 
authors suggested that different researchers or teachers 
could ask questions related to individual needs and would 
noL need to use each question in their InLerview 
Questionnaire. 
While theoretically grounded questions were not used, 
Armstrong and Sugawara (1989b) discovered their sample of 
58 three- to five-year-old children generally liked going 
to day care and liked going home from day care. Most 
children, however, would like to go home earlier. They 
also found that children generally said they refused to 
comply with demanding children's inappropriate requests and 
children disapproved of disruption in class. Favorite 
activities included play time and caring behaviors from 
teachers. Least favorite activities included nothing to 
do, aggression, naps and restrictions imposed by teachers. 
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I n a rec e nt s tudy invest i g a ting pre schoolers ' 
pe r ceptions of their t eache r s ' role and importance, 
Summe rs, Stroud, Stroud, a nd Heaston (in press) r e plicat e d 
several of Armstrong and Sugawa ra' s (1989b) finding s . Both 
studies found an overwhelming majority of children liked 
alternative child care and their teachers . The children in 
both studies particularly liked interactions with their 
teacher. They did not like being disciplined but believe d 
discipline was important . These two studies show preschool 
children can provide information that is, again, comparable 
across methods. 
Despite its strengths and novelty, the Day Care Center 
Toy and Interview Questionnaire currently allows only 
nominal interpretations . While nominal data are what 
Armstrong and Sugawara (1989a) required, A. I. Sugawara 
(personal communication, January 17, 1990) suggested 
further studies improve the level of measurement to allow 
more sophisticated data analyses. The Armstrong and 
Sugawara (1989b) study was also bound by its lack of 
reported reliability and validity. Comparisons of 






Subjects included 57 four- and five-year-old children 
(mean age = 57.5 months). The subjects were typically the 
second child in the family constellation (median = 2; range 
= 1 to 9). Their fathers worked an average of 40 hours per 
week and their mothers worked a mean of 31 (range 0 -in the 
preschool- to 50 - in the child care centers-). The mean 
parental education was 2 years of college. The mothers 
were an average of 3 years younger (mean = 32 years) than 
the fathers (mean = 35 years). 
Children attended one of three different forms of 
alternative child care. They were cared for either in a 
preschool, one of two full-day child care centers, or in 
one of several full-day home care centers. 
Twenty-one children (11 boys and 10 girls) from Utah 
State University's Child Development Laboratory were 
conveniently selected and recruited to form a preschool 
sample. These children were cared for by their parent(s) 
while not in preschool. Furthermore, the preschool 
children had experienced no previous, long-term, full - day 
alternative care . 
The Child Development Laboratory is a 10 hour-per-week, 
NAECP accredited preschool with 20 children and 5 teachers 
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in each lab . It runs on a 9 week quarter and children do 
not typically participa te for more than 2 quarters at e ach 
age level. Teachers are j unior and senior early childhood 
education, home economics , or child development majors. A 
graduate student serves as the head teacher. Because of 
the training mission of the lab, student teachers teach for 
only one quarter. The head teacher is employed on a year-
to-year basis. The interviews took place in a room near 
the preschool laboratory or in an unoccupied lab. 
The 21 children (10 boys, 11 girls) in the full-day 
child care centers were conveniently sampled from two 
licensed, full-day child care centers. The teacher-child 
ratio in these settings varied from setting to setting and 
from day to day, even from the morning to the afternoon. 
state guidelines, however, require no more than 10 children 
per teacher in this age range . These children had been in 
the same setting for a mean of 15 months (range = 6 to 27 
months), for a mean of 39 hours a week (range = 20 to 50 
hours per week). The teachers in these settings had been 
in the same setting for a mean of 48 months (range = 1 to 
108 months). Children were typically tested in the 
e ntryway of the schools and distractions were minimized as 
much as possible. 
The 15 c hildren (12 boys , 3 girls) being cared for in 
the state licensed, full-day home child care settings were 
conveniently sampled from Utah state University's child 
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Care Referral Guide (Anderson & Lindauer, 1989) and the 
Utah state Department of Socia l Services Day Care Provider 
List (three issues between May 1990 and November 1990). Of 
75 care providers contacted, 35 did not have children that 
fit the demographic requirements (32 did not have 4- and 5-
year-old children and three did not have children who fit 
other requirements). Seventeen refused to participate, 
seven were not watching children anymore, and two could not 
communicate fluently in English over the telephone. 
Seventeen alternative care providers agreed to participate, 
of which six had children whose parents refused, three were 
contacted but unable to be interviewed, and one did not fit 
the demographic requirements. Seven care providers and the 
children they cared for completed the study. Group size 
and the teacher-child ratios in these settings showed wide 
variation. State guidelines allowed six children in this 
age range for every care provider. 
The 15 children in these seven homes had been in the 
same alternative care setting most of their lives (length 
of attendance mean = 30 months, range 2 - 60 months). They 
were currently attending for a mean of 26 hours per week 
(range 12 - 45 hours per week) . 
Ins trumentation 
The purpose of this study was to discover children ' s 
perceptions of their care environment without constraining 
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thought processes or suggesting appropriate a nswers. with 
these goals in mind, and after piloting several alternative 
formats, the Child Care Game Assessment (CCGA) was 
constructed (see Figure 1). Similar to Armstrong and 
Sugawara's (1989a) Day Care Center Toy and Interview 
Questionnaire, the CCGA was a role-playing, game-like 
experience for young children. Both instruments used a 
three dimensional model of the alternative care environment 
and allowed children to act out portions of a typical day. 
In the CCGA, children used non-race specific, colored 
dowels to represent adults and other children. They 
represented themselves with their choice of one of several 
Fisher Price Li ttle People. 
The CCGA's three-dimensional model was based on the 
same theoretical underpinnings as the Day Care Center Toy. 
It allowed children to d i rectly manipulate objects that 
represented the major objects in the alternative care 
setting. It permitted children to express themselves while 
actively engaged in a realistic model of their 
surroundings. 
Unlike the Day Care Center Toy, t h e CCGA attempted to 
match the game layout to the alternative care environment. 
During piloting, several children had a difficult time 
relating their actual environment to a standardized model. 
They would attempt to correct the model, ask where 
something missing was, or say, "But that's not really how 
27 
THE CHILD CARE GAME ASSESSMENT 
5 
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Figure 1 . Typical Child Care Game Assessment for a home 
care center. 
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it is . " Because of these diffi c ulties, and because the 
investigation wanted t o "know how it really is ," the 
interviewer constructed the model as closely as possible to 
the actual environment. If children noticed a deviation in 
the model from the alternative care environment a simple 
explanation , addition to the model, or drawing in the model 
helped them reconcile the problem. 
Throughout the CCGA childre n were asked a mixture of 
open and fixed-response questions (see Appendix A) by a 
dowel representing another child or adult. Some of the 
fixed-response questions allowed children to choose between 
dichotomous responses (yes or no). Another type of fixed-
respor.se ~Jestion allowed children to rate various aspects 
of the alternative care setting or procedure. The rating 
scale was a simplified, three-point Likert scale for 
children. This scale used a smiling, neutral, and frowning 
face as response alternatives (see Asher, singleton, 
Tinsley, & Hymel, 1979). This scale has been reliably u s ed 
with preschool children for sociometric measurements. 
The questions asked in the CCGA were derived from the 
personal premise system theory and current child care 
standards. As discussed earlier, the formation of a 
personal premise system is guided in part by children' s 
relationships with their world, particularly their 
interactions with their care provider(s). By age four or 
five, children in child c a re h ave multiple peer 
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interactions. Their relationships are influenced by their 
emerg ing personal premise system which based upon the 
results of past interactions. Because of these potentially 
valuable interactions and their importance to children, 33% 
of the questions in the CCGA were meant to measure some 
aspect of care provider-child, child-care provider 
interactions or availability. Other questions stemmed from 
the current standards promoted by NAECP. These standards 
were grouped into conceptually meaningful classifications 
that also encompassed the theoretical questions. 
The items were developed following these guidelines, 
and were piloted before the study began. During piloting, 
s<evera l professionals with a Ph.D. in ~hild devp.lopment 
were consulted for ideas concerning item content and 
questionnaire construction. with their help, and keeping 
within the earlier guidelines, the following aspects of 
child care were conceptualized as relevant to children: 
1. care provider-child interactions; 
2. care provider-parent interactions; 
3. availability and presence of care providers; 
4. scheduling; 
5 . physical environment; 
6. health and safety; 
7 . nutrition and food service; and 
8 . child-child interactions. 
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To make the CCGA seem as na tura l a nd f un a s possibl e , 
children were allowed t o c hoose the activity order. If 
they did not choose the activities required by the CCGA, 
the children were guided into them by the CCGA's c a re 
provider or other children. For example, if children did 
not choose to sit at the tables, the CCGA "care provider" 
said, "Come sit at the tables, we're going to make a 
rabbit." 
The CCGA used four activities generally present in 
alternative child care. These activities were chosen as 
natural methods of placing children in situations where 
they could act-out their responses. The items in the CCGA 
used common situations to ask questions and discover 
children's perceptions of those situations. The activities 
include: 
1. outdoor time where an aggressive peer tried to take 
a toy away (typically a tricycle) ; 
2. snack time, where the food service questions were 
asked; 
3. free time, where most of the physical environment, 
care provider interaction, health and safety, and child 
interaction questions were asked; and 
4. group time where a disruptive child disturbed the 
group and the care provider had to do something about it. 
Following the questions, the CCGA had children role play 
returning to their home . 
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A paper and pencil questionnaire composed of the 
structured items posed in the children's game assessment 
was developed for each child ' s mother (see Appendix B), 
father (see Appendix C), and teacher (see Appendix D). 
These questions examined the parents' and teachers' 
perceptions of what children think of their child care 
experience . 
Procedures 
After permission to proceed with the study was obtained 
from Utah state University's Institutional Review Board, 
interviewer training began at Utah state University's Child 
Development Laboratory. Training interviewers to 
administer the CCGA followed systematic and standard 
training procedures . Interviewers initially met with the 
author so the CCGA's rationale, structure, and scoring 
procedures could be explained. Each interviewer then 
observed a CCGA being administered from behind a one-way 
mirror. During the observation, or during a subsequent 
interview, the observer shadow scored the CCGA and checke d 
for reliability. Following the shadow scoring, new 
interviewers were again debriefed and questions answere d. 
The candidates then practiced administering the CCGA to the 
author . After the new interviewer and the author felt 
comfortable with the procedure, the new interviewers 
administe red the CCGA to a child. During this 
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administration, they were shadow scored and observed from 
behind a one-way mirror . 
New interviewers had to meet several criteria before 
they were allowed to administer the CCGA to children in 
their care setting . The new interviewers had to (a ) feel 
comfortable administering the CCGA to children, (b) reach 
80% item-by-item reliability with an observer, (c) record 
on the protocol several open ended questions, and (d) 
appear to move through the interview without difficulty. 
Three interviewers, besides the author, were traine d. 
Each interviewer exceeded 80% item-by-item reliability 
during the first administration. One interviewer 
administered several other CCGA's before she felt 
comfortable with the administration and scoring procedures. 
Another interviewer did not complete the training a nd did 
not administer any CCGA's. 
Several care providers were contacted following 
interviewer training . The study and its procedures were 
explained to the care providers during the initial contact 
(typically made by telephone). If they agreed to 
participate, a care provider consent form (Appendix E) was 
s igned and parental consent forms were left for each child 
who qualified for the study (see Appendix F). The consent 
forms were sent home with each child. If the parents had 
any questions they could either ask the care provider or 
call the experimenter. 
33 
Armstrong and Sugawara's (1989a ) interviewer training 
suggestions were followed a t each care center (summari zed 
in Appendix G). Interviewers spent a morning at the full 
day care centers, a day at the preschool, and a variable 
length of time at the home centers depending on the provide r 
and children. This time allowed the children to become 
familiar with the examiners, put the care provider at ease , 
and allowed the examiner to become familiar with the 
routine of the center. 
Throughout the study each interviewer was periodically 
checked on administration technique and reliability. Each 
game assessment was recorded on audio cassette and each 
interviewer transcribed most of the responses on a 
protocol. The recordings were later coded and reconciled 
with the protocol. The tapes were also listened to by 
other interviewers and the protocol's reliability checked. 
Another individual, untrained in administering the CCGA, 
listened to several interviews and offered suggestions 
while checking for measurement reliability. Administration 
technique was checked by direct observation and the taped 
assessments. 
To account for gender differences, a possible 
confounding source of variance, child and interviewer 
gender was counterbalance d. This counterbalancing, and the 
taped interviews, partially controlled for experime nter 
bias. 
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The parental questionnaires were sent home with each 
child following the interview. After the questionnaires 
were completed , parents mailed them to the experimenter in 
a previously stamped, addressed envelope. In some 
instances, the parents returned the completed questionnaire 
to the alternative care setting in a sealed envelope . The 
teacher questionnaires were completed while the interview 
was in progress if possible, or the questionnaire was left, 
if necessary. After extensive phone follow-up and possibly 
several visits, 92% of the mother forms were returned, 79% 
of the father forms were completed, and 77% of the teacher 
forms were returned. The rate of return was comparable to 
mail surveys (typically around 74%) for the father s and 
teachers, but was higher for the mothers (Dillman, 1985) 
confidentiality of the subjects was maintained at all 
times. The results of individual play assessments and 
questionnaires were kept in separate folders in a filing 
cabinet in a locked office. Each game assessment and 
questionnaire was assigned a number that was used in all 
analyses and paperwork. Parents were allowed to have a 
copy of their child's assessment, or, if they provided a 
blank tape in advance, were provided with a copy of their 
child ' s game assessment. After each child's interview was 
completed it was transcribed for content analysis. To 
maintain anonymity, children 's responses to the ope n-ended 
question were analyzed together. 
CHAPTER I V 
RESULTS AND DISCUSSION 
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This chapter reports the results of a study tha t 
developed a new instrument designed to analyze children's 
perceptions of their alternative care environment. The 
study used the Child Care Game Assessment (CCGA) to probe 
children's perceptions. The results are presented in 
narrative and table form and include a discussion of the 
results. After a presentation of the initial results, the 
procedures used in defining factor and total scores are 
discussed. 
The Child Care Game Assessment (CCGA) was a new 
instrument similar to Armstrong and sugawara's (1989b) Qgy 
Care Center Toy and Interview Ouestionnaire. As a new 
instrument, an analysis of each item was necessary. These 
analyses compared children's answers as a function of their 
care setting. Analysis focused on setting comparison as a 
measure of the instrument's construct validity. 
Additionally, children's perceptions of the activities 
at child care were analyzed. The activities included 
content areas defined in accreditation and licensing 
standards. The different forms of alternative care were 
analyzed separately and together to obtain differences 
betwe en the content areas . These analyses were use d as a 
measure of criterion-rela ted validity . 
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To provide c larity a nd struc ture , an item-by- ite m 
a nalys i s follows a report of conceptual structure of t h e 
CCGA. Items were conceptually grouped into nine c onte nt 
dime nsions, with three categories in each dimension. Only 
eight dimensions were originally defined as relevant to 
children: 
1. care provider-child interactions; 
2 . care provider-parent interactions; 
3 . availability and presence of care providers ; 
4 . scheduling; 
5. physical environment; 
6 . health and safety; 
7 . nutrition and food service; and 
8. child-child interactions. 
However, an extra dimension, overall care feeling, was 
added to aid in the factor analysis and the total score 
calculation. The three categories in each dimension were 
formed by the type of question: rating scale, dichotomous 
choice, or open-ended . 
In the conceptual analysis several items theoretically 
fell into two or more categories. For example, the nine 
items comprising the availability and presence of th e c are 
provider were a subset of the 18 care provider-child 
inte r a ction items. For the analysis description in this 
document, theoretically multidimensional items were on l y 
described under the first category. Where appropria te, 
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each item in a dimension was compared with the other items 
in that dimension. A list of which items were analyzed 
under which dimension and category is summarized in Table 
3. 
Initial ana lyses included the frequency tabulation of 
response occurrence, Chi-square analyses, and item 
correlation . Frequencies were obtained f or each response 
in the total sample and from each form of subject setting 
(center care, home care, preschool). To test the null 
hypothesis, Chi-square analyses compared responses based on 
the form of child care, the subject's gender, and the 
assessor's gender. Correlations were obtained for the 
rating scale items within a conceptual grouping. 
The open-ended items were initially coded along logical 
response dimensions. However, several of these groupings 
were not mutually exclusive and were recoded post-hoc. 
Other items had expected frequencies be low five and, if the 
categories could be conceptually collapsed, were recoded 
post-hoc. Hays (1988) advised against post-hoc 
categorization, but condoned it under these circums tances. 
Item Analyses 
Training Items 
The first six items were used to train and t est 
c hildre n with the smiling, neutral, and frowning faces . 
Each face was a simple line drawing on a separate card. 
Tabl e 3 
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The first three questions were open-ended and asked children 
how they felt when their face looked like each of t he 
presented cards (while the assessor was pointing to the 
appropriate face). The smiling face was presented first, 
followed by the frowning face and finally the neutral face. 
Response categories were defined as follows: more than one 
appropriate affect mentioned for the face; sad; an angry 
affect; neutral or normal; an affect that was appropriate 
although not specifically happy, sad, or normal; happy; and 
other responses. 
For the next three recorded responses, children were 
required to point to the card that would most closely 
resemble their face. A situation was described where 
children imagined going to an ice cream store for their 
favorite flavor of ice cream. After they received the ice 
cream it fell to the floor and someone stepped on it. 
Following the ice cream catastrophe, the children were told 
they received another ice cream cone, which they ate and 
then went home. They were asked what their face would look 
like after they got the ice cream, after it fell to the 
floor, and on the way home. It was thought they would be 
happy to get ice cream, sad when it fell to the floor, and 
normal on the way home. 
Over 82% of the children verbalized a happy (or 
equivalent) response wh e n asked how their face looked while 
41 
the assessor was pointing to the smiling face. Five (9 %) 
chose not to respond, and three responded in a way that 
would appropriately describe the other faces. Eighty-four 
perce nt chose the smiling face when they imagined they 
received some ice cream. 
Seventy-seven percent of the children verbalized a 
"sad " (or the equivalent) response to describe the frowning 
face. Four children verbalized a "grumpy" or "mad" 
descriptor and four did not respond . When their imaginary 
ice cream fell on the floor, 90% of the children chose the 
frowni ng face. 
The straight face caused confusion, however, and almost 
32% of the children were unable to answer how they felt 
when their face was straight. Of the other 68%, only ten 
children (17.5 %) labeled the face with the predicted 
response. Twenty-one pe rcent said they were happy when 
their face was straight (and perhaps they were) and nine 
percent said they were mad. The predicted responses 
included "not happy and not sad," or possibly "normal " or 
"just playing." During the part of the ice cream scenario 
designed to elicit the straight face response (on the way 
home) more than 61% (or 35 of 57 children) pointed to the 
straight face. Fifteen children (26 %) chose the h a ppy 
face . Those tha t chose the happy face may h ave bee n 
focu s ing on the ice cream , their general demeanor or 
something else; choosing the happy face may have b ee n 
appropriate . These results are summarized, for each 
setting, in Table 4. 
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The smiling, straight, and sad face scale appear to be 
an appropriate scale for preschool children. These 
results, along with the reported reliability from previous 
studies , support the use of the scale. Although the 
majority of respondents were unable to verbali ze an 
appropriate affect when asked about a straight face, they 
could generally respond given a specific situation . The 
CCGA was based on common child care situations and the 
cognitive ability needed to use the rating scale was 
apparent from the respondents. 
CCGA Introduction 
To begin the actual measurement, the CCGA first created 
the chi ld care situation by having children role-play 
coming to school by using their chosen doll. Data was 
gathered concerning who brought the children and how the 
children felt about the ride to school. Most children 
(67 %) reported their mother brought them to the care 
setting most of the t ime and their dad brought them some of 
the time. One third preferred it that way, although they 
could not verba l ize a specific reason why. 
Forty-one percent of the total sample said they wished 
someone else could bri ng them. sign ificant differences 
(x ' ( 8 ) = 6 .14, p<.05) emerged between groups, suggesting 
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Table 4 
Child Responses to CCGA Training Items 
Questions Care Setting 
Day Home Pre-
Care Care school 
How do you feel when your face 
looks like this (smiling) ? 
Sad 5% 
Normal 10 % 
Happy 86% 80% 81% 
Don't Know 10% 20% 
How do you feel when your face 
looks like this (frowning)? 
Sad 76% 73% 81% 
Angry 5% 20% 
Normal 5% 
Happy 5% 5% 
Don't Know 14% 7% 10% 
How do you feel when your face 
lool<s lilte this (st.raight.)? 
Sad 13% 14% 
Angry 10% 14% 
Normal 19 % 40% 24% 
Happy 29% 13 % 19 % 
Don't Know 43% 33% 28% 
How does your face look when 
you get to eat ice cream? 
Happy 85% 100% 83% 
Neutral 5% 17 % 
Sad 10% 
How does your face look when 
your ice cream falls on the 
floor? 
Happy 7% 
Neutral 7% 6% 
Sad 100% 87% 94% 
How does your face look on the 
way home? 
Happy 20% 21% 42% 
Neutral 70% 71% 58% 
Sad 10% 7% 
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that home care childre n a re l east likely to desire having 
someone else bring them to the alternative care provider ' s 
home. Partitioning the table showed no significant 
differences between the preschool and home care children or 
the preschool and center care children. There was, 
however, a significant difference (x' (1) = 5.25, p < .05, 
Fisher's exact test applied) between the home and center 
care children. Eighty-six percent of the center care 
sample said they wished someone else could bring the m, but 
only half of the home care children had that wish. Eighty 
percent of the preschool children also expressed a desire 
for an occasional alternative ride. 
Who did the children wish could bring them? Forty-two 
percent of the children who were asked (18 children were 
not asked because they did not say they wanted someone else 
to bring them) repeated they wanted one or both of their 
parents to bring them. Several (7) did not answer the 
question. Of those who did answer, and did not say their 
parents, the most frequent response included their brothers 
and sisters (19%) or their grandparents (17%). 
It appears that while most children would like someone 
else to bring them to child care, they do not know who. 
Parents are the most popular, but a change or variation 
might be nice every now and then. This group of items was 
good for setting the tone for the CCGA but may not be 
appropriate for further data collection as the ride to the 
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care setting does not seem to effect the children' s overall 
perceptions of their care setting. 
After these initial questions were asked, the CCGA h ad 
children pretend they were being driven to the alte rnative 
care setting. At the care setting the children had their 
doll get out of the car and go into the model care setting . 
The remainder of this chapter focuses on the analysis 
of questions specified in Table 3. Questions were asked by 
assessors who role-played with the dowels as if the dowels 
were the "care providers" and the "other children." The 
rest of the chapter assumes the care provider and other 
children are being role-played within the confines of the 
model . The interactions do not take place between two 
living people. 
Care Provider-Child Interactions 
Eighteen questions were conceptualized as being related 
to care provider-child interactions. Items measuring this 
domain generally focused on care giver practices, positive 
and negative interactions, and how children perceived those 
interactions. 
One item asked children how their care provider ' s face 
usually looked. Perhaps not surprisinglY, 73% of the 
children thought their care provider's face usually l ooked 
happy, although most agreed the care providers were angry 
sometimes. There were significant differences between the 
numbe r of children in the different settings reporting care 
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provider anger (x ' (2) = 7.28 , P <. 05). Significantly more 
center care children (94%) reported anger than preschool 
children (59%) (x' ( 1) = 6. 29, p<.05, Fisher's exact test 
applied). Home care children tended to report care 
provider anger in numbers more similar to the center care 
children (86%). 
The nature of the preschool is different from the other 
settings, so this finding may not be surprising. Children 
in the preschool are there only a few hours per day and 
only for a few months . They do not have the opportunity to 
interact with their care providers to the extent afforded 
in the other two settings. Because of the length of time 
in tne preschool, the higher teacher:child ratio, and the 
training nature of the preschool, children may not see as 
much evidence of anger and/or the adults may be less likely 
to show that anger. It is also justifiable and probable 
that care providers get angry sometimes , even in the 
preschool. 
Along with this reported anger, half of the home care 
sample, 63% of the preschool school sample, and 71% of the 
center care sample said their care provider made them feel 
bad. Those children who said their care provider made them 
fee l bad were asked what their care provider did to evoke 
this feeling. Significant differences between groups again 
emerged (x' (8) 22.42, P <.01 ), although the. semple size 
was small enough that the majority of cells had an expected 
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value below five. Seventy-three percent of the center care 
subjects (or 8 of 11 children) reported their teacher made 
them feel bad when she placed them in time out. Only three 
home care children reported their care provider made them 
feel badly. In contrast to the use of time out, however, 
all of these children reported it was their care provider's 
physical punishment which made them feel this way. The 
preschool children reported that unfair teacher practices 
made them feel bad. Of the 36 children who were asked what 
the care provider did to make them feel bad, only 50% 
could, or did answer. The other 50% (18 children), if they 
did answer, gave a bizarre response that could not be coded 
("get the kid's club," or "the sword, kill you"). Any 
significant differences between the groups must be 
interpreted cautiously, as the sample size was too small to 
make reliable comparisons and generalizations. 
How the care provider punished children and how the 
children felt about the form of punishment helped further 
clarify the dynamics of the care provider-child 
interactions. In the CCGA, another child, played by the 
assessor, was unnecessarily assertive in getting a 
preferred object away from the subject. After asking what 
the subject would do, the care provider (also played by the 
assessor) came over. The subject was then asked what the 
care provider would do. Responses were fairly evenly split 
between the care provider punishing the offending child, 
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supporting the offending child (usually by making the 
subject give up the material), supporting the subj ect 
(typically by making the assertive peer "wait his turn"), 
or by punishing the subject (usually for what the subject 
did in response to the assertive peer). Most subjects 
(57 %) felt good about what the care provider did. 
When children were asked what the care provider would 
do about a disorderly child, the center care sample thought 
the teacher would place the child in time out (56%) or give 
a verbal instruction (22%). Either action made the 
majority (57%) of these children sad. The preschool sample 
thought the teacher would give a verbal instruction (38%) 
or, interestingly, did not know what she would do (29 %). 
Whatever the teacher response, it reportedly made two-
thirds of the children happy. The home care children 
thought the care provider would send the disruptive child 
to time out or inflict physical punishment (40% for each) 
making half of them happy and half of t hem sad . 
Part of the results may be explained by t h e frequency 
of the situation in each setting. The disorderly child 
(played by the assessor) started acting out during large 
group (circle time, quiet group, and story time are 
synonyms). The center care and preschool subjects had this 
time everyday, but some of the home care subjects did not 
have this type of activity. In the preschool, thi s acting 
out behavior may have been rare, or the te~cher's responses 
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may ha ve been i nc ons i s t e nt, or admi nistered in priva t e , 
prompting an "I don't know" response. In the home care 
situations where there was typically not a group time, 
children may have been "playing" the part or simply 
extrapolating from similar situations. 
Children did not generally perceive themselves as 
active policy-makers in the center. Seventy-seven percent 
perceived care providers as making all the rules without 
input from the children. This made a few children angry, 
although most didn't seem to notice, care, or think there 
was an option. Some children had suggestions as to what 
rules were appropriate and what rules should be abolished. 
For example, one ch i ld thought "clean-up your own nless" 
should be a rule (the current policy encouraged the 
practice but no consequence was labeled for non-
compliance). Another child thought the children had to be 
too quiet. 
Several food service questions were asked which fit 
into care provider-child interactions. These questions 
related to food preparation and who prepared the meals or 
snacks and who the children would like to prepare the meals 
or snack. Most of the center care and home care children 
either did not want to help make meals or did not have the 
opportunity. More than three quarters of the preschool 
children liked making some of their own food. This may 
have important implications because of the adult 
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interact i on that f r eque ntly occurs during food preparat i o n . 
For e xample, childre n are r a rely allowed to cook, but they 
typically enjoy that activ ity if given a chance, as 
evide nced by the popularity of the kitchen centers and the 
percentage of the preschoolers who responded they liked to 
help cook. If children were allowed to help make some o f 
their own food, the interaction between adults and children 
would likely increase and the children would probably have 
fun, creating a positive experience for both adults and 
children . 
There appears to be a general (albeit non-significant) 
trend for preschool children to desire less care provider 
attention than children in th~ other two samples. Only 6 5 % 
of the preschool group pointed to the smiling face when 
asked how they felt when their teacher talked to them, 
compared to 90% of the full day child care sample and 70% 
of the home care sample. When asked if their care provider 
talked "just to you sometimes," 80% across groupings said 
yes. More of the home care sample (93%) liked it when the 
care provider talked to them, than did children in the 
other settings . Eighty-nine percent of the center care 
sample liked it as did 84 % of the preschoolers. It seems 
reasonable that care providers talk to children 
individually across care settings. It is also 
understandable the children like the individual atte ntion. 
Howe v e r, these feelings ma y be more intense i n a sett i ng 
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where individual attention is less likely to take place , or 
the c hildren spend a good portion of their day interacting 
with the care provider. 
When asked if the care provider would help them if they 
got hurt, all of the center care children, and 95% and 78% 
of the preschool and home care samples, respectively, said 
yes . This item was difficult to establish within t he 
confines of the CCGA. It appeared that most children did 
not get hurt very often. If they did, they did not appear 
to tell the care provider unless the injury was worse than 
the situation in the CCGA created. The setting results 
regarding children's perceptions of the interactions with 
their care provider "re presented in T"ble 5. 
The correlation of the rating scale items for this 
section showed that children's ratings of how their faces 
looked when the care provider intervened in the assertive 
child episode and the disruptive child episode was 
significantly correlated (r = .34, P <.05) . Further 
significant correlations were found between children's 
rating of how their face looked when the care provider 
talked just to them and how it looked when just a few 
children were working with the care provider (r 
< .05). 
.32, P 
These results provide convergent data on how children 
feel across situations and is an indicator of the i nternal 
rel iab ility of the CCGA. The two places in the inte rview 
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Table 5 
Child Responses to CCGA Care Provider and Child 
Interaction Questions 
Questions Care Setting 
Day Home Pre -
Care Care school 
What are the teachers' faces 
usually like? 
Happy 77% 71% 71% 
Neutral 18% 29% 24% 
Sad 6% 6% 
Do they get mad sometimes? 
No 6% 14% 41% 
Yes 94% 86% 59% 
Do you like making your own 
food? 
No 56% 5]% 24% 
Yes 44% 57% 77% 
If your got hurt would the 
teacher help you? 
No 95% 21% 6% 
Yes 5% 79% 94% 
How is your face when teacher 
helps you? 
Happy 75% 58% 63% 
Neutral 5 % 
Sad 25% 42% 31 % 
What does the teacher do about 
an aggressive peer? 
Place in time out 26% 
Physically restrain 11% 9% 8% 
Support 9% 17 % 
Verbally support subj ect 37% 55% 17% 
Punish subject 16% 9 % 8% 
Qther good answer 18 % 50% 
(table conti nues) 
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Questions Care Setting 
Day Home Pre-
Care Care school 
How does your face look when 
the teacher does that? 
Ha ppy 65% 57% 50 % 
Ne utral 5% 14 % 6% 
Sad 3 0 % 29% 44% 
Does the teacher have time to 
listen? 
No 19% 20% 22 % 
Yes 81% 80% 78% 
Does your teacher talk you? 
No 14% 13% 15% 
Yes 86% 8 7 % 85% 
Do you like (it when the 
teacher talk just to yoU? 
No 11% 7% 16% 
Yes 89% 93% 84% 
How does your face look when 
I:.he teacher I:.alks 1:.0 you? 
Ha ppy 90% 70% 65 % 
Ne utra l 5% 23% 1 8% 
Sad 5% 8% 18% 
Does the teacher make you feel 
bad? 
No 29% 5 0 % 38% 
Ye s 7 1% 5 0 % 63% 
what does your teacher do to 
make you feel bad? 
Place i n time out 7 3% 
Punish physica lly 100% 50% 
Be unfa ir 9 % 17 % 
Be Sad 1 8% 
Other 33% 
Now the teacher comes over 
(after the disruptive child 
episode). What does she do? 
Place in time out 56% 40% 8% 
Phys i c ally puni s h offe nde r 6% 4 0 % 8 % 
Verbal l y resp on se 22% 10% 67% 
Get Ang r y 1 7% 10 % 8% 
(t a ble continues ) 
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Que stions Care Setting 
Day Home Pre-
Care Care s c hool 
How does your face look when 
the teacher does that? 
Happy 39% 60% 79 % 
Neutral 11% 7% 
Sad 50% 40% 14 % 
Do the teachers make the rules 
or do you? 
Teac hers Do 74% 93% 67 % 
Children Do 2 1% 7% 28 % 
Both 5% 6 % 
How does your face look when 
just a few of you are working 
with the teacher? 
Happy 59% 82% 63 % 
Neutral 18% 9% 19 % 
Sad 24% 9% 19% 
where the care provider intervened in situations were 
significantly correlated. This suggests that children t end 
to feel similar across situations when the care provider 
has to intervene. Children also tend to feel the same 
toward care provider-child interactions across situations. 
They either liked or disliked one-on-one interactions and 
small group interactions in different context s . 
Care Provider-Parent Interactions 
Two questions measured care provider-parent 
interactions. Although this is an important topic when 
initially choosing child care , children did not see m to 
know about the relations hip between their care prov ide r a nd 
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their parents. Considering children's egocentrism, the 
s mall number of items in this category is not surpr ising. 
One item included in the category asked children how 
their parents found out what happened at child care. 
Twenty of the 57 subjects (35%) stated they did not know. 
Of the remaining 37, only 19 children (51%) answered the 
question with an answer that could be coded. Eight said 
they told their parents, nine said the care provider told 
their parents, and the other two thought their parents 
found out through notes or when the parents asked. Some 
c hildren indicated their parents didn't find out. Several 
spontaneous answers that were not coded implied children 
equat.,d this question w'-th pUllishmellt or bad things that 
happen at the center. One child said, "When I be bad ... 
the teacher .. . " and another, "I just tell 'em, but I 
hardly do nothin' bad , " or "she finds out that kids hit 
me." One child appeared very serious and replied, "[they] 
read my mind." 
The question prior to this one asked if the care 
provider talked to the subject's parents as the subject was 
leaving. Most children answered in the affirmative. 
Ninety-three percent of the home care children said their 
care providers talked with the parent as the children were 
preparing to go home . Seventy-seven percent of the center 
care children saw that happening, while only 65% of the 
presc hool were aware of that occurrence. However, thi s 
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tre nd was statistica l ly non-significant. 
Although the exac t p e rcentages may be over- or unde r-
reported , the setting rank is probably accurate. It s e ems 
log i cal that most home c are providers talk to parents a t 
pick-up and drop-off times because of the method of 
exchanging c hildren. In the full -day child care centers 
parents still usually come into the center , but probably do 
not have the interaction time available at home care 
centers. In the preschool, children are escorted to their 
cars by the teacher and there is little, if any, 
opportunity for interaction about daily happenings. The 
results of these two questions are summarized in Table 6 . 
Availability and Presence of Care Providers 
The availability and presence of care providers, as 
perceived by children, clearly has a n impact on their 
developing personal premise systems. One of the key 
components to the theory is the care provider's 
availability (Block, 1984). If the care provider i s 
unavailable a large portion of the time, regardless of the 
reason, it theoretically has an adverse impact on the 
c hildren. Nine questions measured this aspect of the care 
env i ronment, all of which were also grouped under the care 
provider-child interactions category . 
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Table 6 
Child Responses to CCGA Teacher and Parent Interaction 
Items 
Questions 




How do your mom and dad find 
out what happens? 
They don't 
Parents ask 
Read a newsletter 
Subject tells them 





















These questions, although discussed earlier, when 
grouped together provide useful information about how 
children perceive their care provider's availability. More 
than 80% perceived the care provider was available when the 
children needed to tell them something really exciting or 
when they were hurt. Furthermore, the care providers 
talked to each child individually and the children liked 
that. 
Two-thirds of the children perceived themselves as 
showing a smiling face when the care providers talked to 
them or worked with them. Sixty-seven percent also looked 
happy when the care provider helped them, but the placement 
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of this question in the que stionnaire did not provide 
cons istent results. It was typically asked directly 
following an episode where the pretend child got hurt. The 
question, "How does your face look when the care provider 
helps you?" elicited some responses focusing on the hurt 
child, and some on the care provider helping. This 
question was eliminated from further analysis. 
An availability score, comprised of the total number of 
yes responses in the dichotomous choice questions (Yes 1; 
No = 0), showed most children (60%) thought their care 
providers were available when needed. Twenty-nine percent 
perceived their care provider as available three quarters 
of the time, and the remaining 11% saw them as unavailable 
most of the time . A summation of the dichotomous choice 
items revealed no significant group differences. 
These figures correspond fairly closely to the 
children's face ratings of when the care provider was 
available. In the summation across rating scale questions, 
13% of the children pointed to the equivalent of a sad face 
when asked how their face looked when interacting with the 
care provider. Thirty percent pointed to the neutral face 
equivalent, and 57% pointed to a happy face equivalent. 
(Ratings were scored as follows: smiling face = 5; straight 
face = 3; and frowning face = 1 point. The three questions 
in this category could yield a total score of 15, if the 
child pointed to all smiling faces. Seventeen children 
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pointed to the smiling face each time. The mean for the 
questions equaled 12 .18 with a standard deviation of 3.4 1). 
The open-ended questions in this category dealt with 
the form of punishment at the setting. In the CCGA the 
subject was asked what the care provider would do when 
another child was aggressive or rude. It is intere sting to 
note that around 30% of the entire sample did not know what 
the c are provider would do about a disorderly child and 42 % 
did not know what the care provider would do about an 
aggressive peer. Perhaps this suggests inconsistency on 
the part of the care provider, but more likely it suggests 
the children simply do not know. This may be because of 
its infrequency or the care provider intervening only in 
extreme cases, unlike the situation which was presented in 
the CCGA. Table 7 summarizes the results of the 
availability and presence of the care provider category. 
Scheduling 
The scheduling items were designed to measure 
children ' s perceptions of what routinely happened in their 
care setting. The routine included three activity areas: 
outside time, free time, and group time. The activities 
were commonplace for preschool age children and were 
measured with the rating scale, dichotomous choice 
questions and three open-ended response items. 
Ta ble 7 
Child Responses to CCGA Items Dealing with the 
Availability and Pre s ence of the Care Provider 
How does your face look when 
the teacher helps you? 
Happy 75% 58% 
Neutral 
Sad 25% 42% 
How does your face look when 
the teacher talks to you? 
Happy 90% 70% 
Neutral 5 % 23% 
Sad 5% 8% 
How does your face look when 
just a few of you are working 
with the teacher? 
Happy 59% 82% 
Neutral 18 % 9% 
Sad 24% 9% 
If you got hurt, would the 
teacher help you? 
No 95% 21% 
Yes 5% 79% 
If something really exciting 
happened, would the teacher 
have time to listen? 
No 19% 20 % 
Yes 81% 80 % 
Does the teacher talk to just 
yoU? 
No 14 % 13 % 
Yes 86% 87% 
Do you like that? 
No 11% 7% 
Yes 89% 93% 
















8 5 % 
1 6% 
8 4 % 
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Qu est ions Ca re s e tting 
Day Home Pre -
Care Care schoo l 
What does the teacher do 
(about an aggressive peer)? 
Place offender in time out 26% 
Phys i cally punish offender 11% 9% 8 % 
Support offending child 9% 17% 
Verbally support subject 37% 55% 17% 
Punish subject 16% 9% 8 % 
Other good answer 18% 50 % 
Now the teacher comes over. 
What does she do (about a 
disruptive child)? 
Place offender in time out 56% 40% 8 % 
Physically punish offender 6% 40% 8 % 
Verbal ly support subject 22% 10% 67 % 
Get Angry 17% 10% 8 % 
Nearly everyone said they were a llowed to play outside 
sometimes (50 childrsn said yes, 1 chi ld said nc, a nd 6 
responded in ways that could not be coded yes or no ) . 
Furthermore, 90% of the entire sample chose the smiling 
face when asked what their face looked like when they got 
to play outside. The preschool children had the lowest 
perce ntage of smiling faces (83 %) as well as the highest 
number of sad faces (11 %). But the absolute number was 
s mal l; only two children chose the sad face in the 
preschool, and only one in each of the other settings. I t 
appears that the children liked to play outside, a nd c hose 
to play there when they had a c hoice. 
The questions about free time activ ities yield e d 
simi l ar results. These "indoor" quest ions asked about 
tabl e activities , such a s coloring, and large play are a 
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activit ies , such as building blocks. The question about 
table play was asked as t he interviewer while children were 
a t the model t able pretending to make something. The item 
they were making was typically an item that was being made 
that day in the s etting. If an item was not made that day, 
or there were no tabl e projects, the children colored at 
the table. seventy-five percent of the children who 
responded with an answer that could be coded, pointed to 
the happy face. Only 12 of 54 children chose another 
response: seven chose neutral and five chose sad. 
The large group area, structured in the CCGA as a place 
with a variety of toys and minimum structure, was an area 
where mast children felt happy. Only 14 children devia t e d 
from this response , seven chose sad and seven chose the 
neutral face. When asked where they would rather be, half 
of the total sample chose the tables, half chose the large 
play area. Although not significantly different, 65% of 
the preschoolers said they would rather be at the tables 
rather than the large group area while the inverse was true 
for the center care children. Sixty-five percent of them 
chose to be in the large group area over the tables. The 
home care sample was evenly split with 50% preferring each. 
When asked why they would rather be at the place they 
chose, most of the children said they liked it or it was 
"funner." Some s pecific activities were mentioned such as 
"to make things," or "so we can play whatever we wa nt . " 
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Children rarely chose the place because of a specific 
person, and when they did it was in the context of an 
activity or material, such as, "'cause it has [a toy] a nd I 
can p lay with my friends." 
Children in all three settings chose to play at the 
tables and in the large group area. Neither activity was 
preferred over the other by a majority of children. Both 
types of activities are important, from an adult and 
child's perspective. Based on these results it is unlikely 
either area would be deleted from a curriculum; however, if 
children had chosen one area over the other, the activities 
i n the less preferred area could have been evaluated. 
Gro~p timas and praparation for group times were 
typically perceived as happy times. Three-quarters of the 
center care and preschool children chose the smiling face 
when asked about quiet or large group time. Less than half 
of the home care children chose the happy face though and 
20% chose the sad face (compared with 12% of the 
preschoolers and none of the center care). 
These differences may be largely due to the difference 
in the types of center. The home care settings had few 
children and could not have a large group time like the 
preschool and center care settings. Most children who 
experienced large group reported enjoying it, and the 
others, possibly to meet the demands of the situation 
created by the CCGA, reported that they did not (o r would 
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not) like that t ype of situation. 
Small group times (when a few children are working with 
the care providers) have already been discussed, but will 
be summarized in the context of small group time. For this 
type of group, the home care children chose the smiling 
face eight out of ten times. Perhaps this is the type of 
group the home care experienced most frequently, and they 
enjoyed it as much as the others enjoyed their large group. 
The small groups in the preschool and center care sample 
were generally associated with sadder faces than the faces 
for the large group. Sixty-two percent and 59% of the 
preschool and center care samples, respectively, chose the 
smiling faces. Ir. ~he cente~ care, this type of gro~p WGS 
unusual because the higher teacher:child ratio made the 
simultaneous forming of multiple small groups difficult. 
It appears the differences in the reported affect of 
children in groups can be explained by the probability and 
frequency of that type of group occurring in the situation. 
The only group to consistently experience both was the 
preschool sample; and the majority of them reported a 
positive affect toward both situations. 
Significant differences emerged between groups when the 
children were asked if they liked to be alone sometimes 
(x' (2) = 8.59, p<.05). Significantly more home care 
children wanted to be alone sometimes, in comparison to the 
preschool children (x ' (1), = 8.18 p<.Ol, Fisher's exact test 
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applied ) or center care sample children (x ' (1 ) = 6.17, 
p <. 05, Fisher's exact test applied). Ninety-three perc ent 
of the home care children wanted to be alone at times, 
whil e only 44% of the preschool sample and 53% of the 
center care sample had that desire. It is obvious home 
care children perceive that they need a place to be alone. 
When asked where they could go to be alone, two-thirds 
of the preschool sample could name a specific time or place 
in the preschool when they could be alone. Only four 
center care children (29%) could name a specific place or 
time in the setting. These differences were significant, 
but the sample size was too small to achieve expected cell 
f requencies greater t;.an five. Equal percentages (39%) of 
the queried home care children either knew of a place or 
could not think of any place. Similarly, 29% of the center 
care children, but only 17% of the preschool children could 
not think of a place to be alone. The remaining children, 
six in the center care, two in the preschool, and three in 
the home care settings, said they could be alone at places 
other than the care setting. 
These results provide evidence that children need some 
place they can go to be alone. The preschool children did 
not ask to be alone as frequently as the other children, 
but they also knew where they could find solitude. Th e 
center and home care children generally liked t o be alone 
somet imes , but they did not know where they could go. The 
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horne c are centers, while they have less childre n than the 
othe r places, apparently provide less solitude or 
opportunity for solitude. A statistically and practically 
significant number of children wanted to be alone once in a 
while, and perhaps should be given the opportunity. It 
seems reasonable to assume that when children spend long 
periods of time in a room full of other people, they need 
some time to be alone. 
Three other questions dealing with scheduling included 
rating scales for clean-up and nap time and an open-ended 
question about what the children would change if they could 
change anything. The "how does your face look at clean-up 
time" ratings were Gurprisingly positive. Across gro~ps, 
about 61% said they looked happy at clean-up time 
(individual groups did not differ significantly). Less 
than one-third of the total sample (and each group) chose 
the sad looking face. Nap time, while age-inappropriate 
for most of the sample, also yielded surprisingly positive 
ratings of affect. Of the 27 children who took naps at the 
care setting, 20 said their face looked happy at nap time. 
When asked what they would change, only one child mentioned 
a scheduling item. She thought the group should go on more 
field trips. The rest of the children chose other types of 
changes that are discussed in the following sections. The 
items conceptualized under scheduling are summarized in 
Table 8. 
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Ta ble 8 
Ch i ld Responses to CCGA Scheduling Items 
Quest ions Ca r e Set ti ng 
Day Horne Pre-
Care Care school 
How does your face l ook when 
you are at the tables? 
Happy 71% 43% 48 % 
Neu tra l 5% 21% 14 % 
Sad 24% 33% 38 % 
How does your face look when 
you are in the lar ge play area? 
Happ y 80% 64% 67 % 
Ne utral 1 5% 14% 17 % 
Sad 5% 21% 17% 
How does your face look when 
you play outside? 
Ha ppy 95% 92% 83% 
Neutr al 6% 
Sad 5% 8% 11 % 
How does your face look at 
clean up time? 
Happy 61% 69% 53 % 
Neutra l 6% 20% 
Sad 33% 31% 27% 
How does your face look at 
quiet time? 
Happy 74% 55% 75% 
Ne utra l 26% 1 8% 13% 
Sad 27% 13 % 
How does your face look when 
just a few of you are working 
with the teacher? 
Happy 59% 82% 63 % 
Neut ral 18% 9% 19 % 
Sad 24% 9% 19 % 
( t abl e continues) 
68 
Questions Care Setting 
Day Home Pre -
Care Care school 
How does your face look at 
nap time? 
Happy 73% 100% 
Neutral 22% 
Sad 6% 
Would you like to be in the 
large play area or at the 
tables more? 
Tables 35% 50% 65% 
Large area 65% 50% 35% 
Do you like to be alone 
sometimes? 
No 47% 7% 56% 
Yes 53% 93% 44% 
Do you play outside sometimes? 
No 5% 
Yes 100% 100% 95% 
Why (do you like the large 
play area or tables)? 
More than one reason 8% 9% 
specific equipment 25% 9 % 
A specific person 17% 
Specific activity 43 % 27% 
Personal positive reason 4 2% 57% 46 % 
Other reason 8% 9% 
Where can you go if you need 
to be alone? 
A specific time or place at 
setting 29% 39% 67 % 
"Someplace else" 43% 23% 17 % 
No place 29% 39% 17 % 
If you could change anything 
here what would you change? 
Something about the room 46 % 43% 11 % 
Add something 27% 14 % 
Take something away 22% 
Change a policy 18% 14 % 22% 
Leave it as it i s 9% 33% 
Other 29% 11 % 
69 
Physical Environment 
In the CCGA children were asked where they liked to 
play most. There were no significant differences between 
groups, but nearly two-thirds of the children overall chose 
indoor places. The preschool sample chose indoor 
activities three out of four times. Of those that chose an 
indoor area, the pretend area was favored by 64% of the 
children. "At the tables" was the second most frequent 
response and that was included in the "other indoor places" 
response category (totaling 36% of the responses). The 
home care sample, while choosing indoor places 64% of the 
time, did not mention any specific place (88%). More 
<:E!ntE!r care children chOSE! to bE! irlside than outside (62%) 
but mentioned other specific places (like "blocks") 31% of 
the time and no particular indoor place 46% of the time. 
The group differences in the indoor activities had a 
tendency to be different, but the expected frequencies were 
generally below five and precluded further analysi s . 
This result is somewhat surprising considering the 
expected popularity of outdoor activities. Perhaps the 
children played outside too much and wanted to play indoors 
more. The majority of the testing was completed during the 
s ummer months when outdoor activities are most frequent. 
Alternatively, the testing took place indoors, and the 
equipment used in the indoor area of the CCGA was more 
sophisticated than the equipment used for the outside. 
70 
During piloting, the CCGA used appropriate outdoor toy 
equipment, but the chi ldren were usually more interested in 
playing with the fancy toys than participating in the 
interview process. Because of this problem, outdoor toy 
equipment was subsequently drawn with a marker . The indoor 
toy equipment generally included the furniture but no other 
materials. After initially getting used to the equipment, 
children paid little attention to it, other than performing 
the necessary functions such as sitting at the table or 
getting out pretend blocks. The degree of model 
sophistication may be a valid explanation for the 
popularity of the indoor play area, but looking deeper at 
the responses revGals a more logical rativnale. 
It appears children enjoy structured and indoor 
activities. considering the activities that occur inside, 
particular emphasis should be placed on the nature of the 
indoor activity chosen. Pretend play is a popular indoor 
activity for children this age. It appears that as the 
structure and number of appropriate materials in the 
pretend area increases, so does the enjoyment and the 
preference. Ratings of the various care center's pretend 
play areas were not included in the study, but 
retrospective recall suggests more sophisticated pretend 
play areas were chosen as preferred play areas. 
This does not suggest outdoor play areas should receive 
l ess monetary or care provider attention. Indeed, children 
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liked playing outdoors (the question: "How does your face 
look when you get to play outside?" elicited a happy face 
response by 90% of the children). This simply suggests 
that pretend play areas are important and could possibly 
increase enjoyment if stocked with additional equipment a nd 
materials. 
Additional questionnaire items, items that excluded the 
pretend area as an option, found that children are 
generally happy to build things a t the tables and to simply 
play in the large group area (see previous section). Given 
a choice between the two (tables or large area) half chose 
one, half chose the other. The rationale for their choice, 
"I just do!" is perfectly loqical for ~reschoolers . 
When asked if there was enough room to play whatever 
they wanted, 89% of the children said yes. Only six 
children said there was not enough room, and five of those 
were in the preschool. The other child was in a home care 
setting. The sample size again precluded further 
statistical analysis. A follow-up question, "Do you bump 
into other kids a lot?" (discussed in the preceding 
section) found that children typically (67%) said "no." 
The ch ildren who said they bumped into other children were 
evenly distributed across the three groups (about 30% of 
each group). 
Two-thirds of the children thought the non-parental 
care environment was clean. More center care children 
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perceived their setting as clean (74 %) wh en compared to t he 
preschoolers (59%), and home care subjects (67 %), but 88% 
of the children, when asked if they liked it messy or clean 
said they preferred it to be clean. 
Children normally perceived their care environment as 
having enough room to play and clean enough for them to 
have fun. They were not overly concerned with the 
cleanliness of the setting, but they did notice when it got 
too messy. 
The bathrooms, an apparent source of adult 
apprehension, did not appear to cause the majority of the 
children any problem . In some large care settings, and i n 
the preschool, bathrooms are frequent!y pub!ic, unisex, a nd 
not enclosed. Although more enclosed, the home care 
settings may not differ from the other settings in terms of 
privacy or enforcement of modesty. Nearly all the children 
said they use the bathrooms at non-parental care. The five 
that said they did not (3 in preschool, 2 in center care) 
were asked why. One said "I hold it," another said " Don't 
need to," and one said "dirty floor." The other two 
responses were irrelevant to the specifics of the question. 
The next item asked if they liked the bathrooms (in 
prepa ration for "If you c ould change the bathrooms, how 
would they be?"). Over 90 % sa id they liked the bathrooms 
a nd onl y 4 children gave practical suggestions how to 
c h a nge t h em. Most children said things like, "Hmmmmm ... . 
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the last t i me I had a problem with the toilet and it threw 
up a nd trying to put t o much toilet paper in. That' s the 
problem!" The practical suggestions included putting on 
doors and painting. 
The final item conceptually related to physical changes 
asked what they would change if they could change a nything. 
The answers to this question included multiple irre levant 
or impractical physical changes (such as completely 
remodeling the setting) , but also some meaningful changes. 
One child wanted a bigger play area, one wanted plants. 
The answers to this item were coded as physical changes (9 
children's answers carne under this heading), add things (7 
children), takE ~t.i~gs away (2 childre~), rille altErations 
(5 children, mostly in the center care settings), no 
changes (4 children), and answers that could not be coded 
(19 c hildren total). 
Table 9 provides a summary of the questions asked 
concerning the care setting's physical environment. 
Health and Safety 
The items in the health and safety conceptual area 
showed children did not perceive themselves in any danger, 
as least to the extent measured by the CCGA . Seven items, 
six previously mentioned, made up the domain of this 
category. 
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Tab l e 9 
Ch i ld Resp o n ses t o CCGA Phys ical Environment Items 
Questions Care Sett i n g 
Day Home Pre -
Care Care school 
How does your face look when 
you play outside? 
Happy 95 % 92 % 83% 
Neutra l 6% 
Sad 5 % 8% 11 % 
Is there enough room to play 
whatever we want? 
No 7% 25 % 
Yes 100% 93% 75 % 
Do we bump into other kids a 
lot? 
No 65% 67% 25 % 
Yes 35% 27 % 75 % 
Sometimes 7% 
Would you like to be in the 
large play area or at the 
tables more? 
Tables 35% 50% 65 % 
Large area 65% 50% 35% 
Is this place usually messy 
or clean? 
Messy 26% 33% 41 % 
Clean 74% 67 % 5 9 % 
Do you like it messy or clean? 
Messy 5% 80% 13 % 
Clean 95% 20% 87 % 
Do you use the bathrooms here? 
No 5% 20 % 
Yes 95% 1 00% 80 % 
(table continues ) 
Ouestions 
Do you like the bathrooms here? 
No 
Yes 




Why do you like to play there? 
Specific equipment 
Specific activity 
Personal positive reason 
Why (do you like to be at the 
large play area or the tables)? 




Per!'lonal posj.tive reason 
other reason 
Why not (use the bathrooms)? 
Retention 
Cleanliness 
If you could change them (the 






If you could change anything 
here what would you change? 
Something about the room 
Add something 
Take something away 
Change a policy 



































































The majority of children perceived the care e nvironme nt 
as safe. They did not think they ran into other children , 
they thought the environment was clean (and they liked it 
that way, a nd were generally happy at c l ean-up time), a nd 
they perce ived the care providers as willing to help when 
they got hurt. 
Children also thought the care providers made most of 
the rules. only 23% of the children (26% center care, 34% 
preschool , and 7% home care) perceived themselves as having 
a hand in the policy making, but they generally saw the 
rules as good (79% center care, 78 % preschool, and 60% home 
care). To encourage a sense of helping, various settings 
should include the children in policy setting. 
The final question in this conceptual grouping, asking 
for changes in the e nvironment, revealed only a few 
responses that were related to health or safety. These 
were mostly related to rule changes ("no playing in the 
bathroom") and cleanliness (two children said they would 
"make the place be cleaner.") Table 10 provides a s ummary 
of these results. 
Nutrition and Food Service 
Macaroni and cheese was the food children liked to eat 
most . Of the 45 children who answered, "What do you like 
to eat here the most? " nineteen (or 42%) said maca roni and 
c heese . Sixty percent of the total home care sample and 
47% of the center care sample chose this food as their 
Table 10 
Child Responses to CCGA Items Concerning Health a nd 
Safety 
Questions Care Setting 
Day Home Pre-
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Care Care school 
Do we bump into other kids a 
lot? 
No 65% 67% 25% 
Yes 35% 27% 75% 
Sometimes 7% 
Is the classroom usually 
messy or clean? 
Messy 26% 33% 41% 
Clean 74% 67% 59% 
Do you like it messy or clean? 
Messy 5% 80% 13% 
Clean 95% 20% 87% 
If you got hurt would the 
teacher help you? 
No 95% 21% 6% 
Yes 5% 79% 94% 
Do the teachers make the 
rules here or do yoU? 
Teachers do 74% 93% 67% 
Children do 21% 7% 28% 
Both do 5% 6% 
If you could change anything 
here what would you change? 
Something about the room 46% 43% 11 % 
Add something 27% 14 % 
Take something away 22% 
Ch a nge a policy 18% 14 % 22 % 
Leave it as it is 9% 33% 
Other 29% 11 % 
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favor ite . The preschool c h ildre n c hose fruit most ofte n . 
Full-day c hild care cence r c hildren's second choice was 
class ifie d as a bread o r cerea l. Preschoolers chose a 
dese rt. The preschool \Jas different from the othe r 
settings because they only served a snack. Macaroni a nd 
cheese may have been a f avorite food for the preschool 
children too, but it was not served for snack. The CCGA 
only focused on one serving time for food, and the childre n 
in the care centers used lunch as their framework for 
responding. The apparent difference could not be c ompa r e d 
statistically however because of the small sample s i ze. 
Salads, vegetables and fruit were the least liked items 
among the full day center and home care children. Seven 
children mentioned one or more of them as least-liked 
foods. Food items with condiments (mayonnaise and ketchup) 
on them were mentioned 6 times. There was a wide variety 
of other foods mentioned that could not be classified 
easily (cookies with raisins) and were coded under other 
responses. Because of low cell sizes, they were excluded 
from analyses. 
Children overwhelmingly liked the food served to them 
in no n- parental child care. All of the center care a nd 
home care children, and 85 % of the preschoolers sa i d the y 
like d the food. A similar number of children rated the ir 
face as happy when told it was time to eat (44 chose the 
smiling face, 6 chose the sad, 3 the neutral, and 4 d i d no t 
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a nswer) . 
When asked if they liked to make their own food , three-
quarters of the preschool sample said they did. The other 
two groups did not seem to know, and were fairly evenly 
split (see care provider-child interaction section and 
Table 11). The popularity of food preparation among the 
preschoolers indicates that children in other settings 
might like it also. The children in the other settings did 
not seem to have the opportunity to make their own food 
very often and would likely enjoy and learn from food 
preparation. 
child-Child Interactions 
Only three children did not report having friends at 
their care setting. These three were in the preschool. 
Because the preschool is only in session for a relatively 
short period, perhaps the children did not have as many 
school friends as children in the other settings. However, 
a frequency count of the number of people the preschool 
children named as friends at the care setting provided no 
significant differences between groups. Across settings, 
47. 6% of the children only named one other child as a 
friend. The remainder of children in the center care a nd 
home care samples named more than one child (52.4 % each). 
Five c hildren in the preschool (24%) either said "no one" 
or named the care provider. 
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Ta ble 11 
Child Responses to CCGA Food Ouestions 
Ouestions Care setting 
Day Home Pre -
Care Care school 
How does your face look when 
the teacher tells you its time 
to eat? 
Happy 85% 86% 78 % 
Neutral 5% 7% 6% 
Sad 10% 7% 17% 
Do you like the food? 
No 16% 
Yes 100% 100% 8 4% 
Do you like making your own 
food? 
No 56% 53% 24% 
Yes 44% 57% 77% 
What do you like to make? 
Desert 27% 13 % 10% 
Other food 20% 50% 40% 
Adult make it 53 % 38% 40% 
Both make it 10% 
What is your favorite thing to 
eat here? 
Desert 5% 8% 15% 
Fruit 11% 39% 
Salad/vegetable 11% 
Italian/Pasta 47% 69% 7% 
Breads 16% 23% 71% 
Other 11% 31% 
What is your least favorite 
thing to eat here? 
Nothing 29% 22% 25 % 
Condiments 29% 11% 36 % 
Dairy 13 % 
Salad/Vegetable/Fruit 43% 33% 13 % 
Italian/Pasta 33% 13 % 
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When asked what they would do if another c hild was 
aggressive or disruptive, subjects' frequently responded 
with a negative affect ("makes people mad and then sad."). 
When a nother child was aggressive and told the subject to 
give up a preferred toy, 43% of the subjects told the 
aggressive peer "no" or "wait your turn." Eleven c hildren 
complied with the aggressor's request and nine told the 
care provider. 
Over half (55 %) felt badly when a child disrupted group 
time . Seventy-eight percent of the children pointed to the 
sad face when they were asked how they felt when a child 
was being disruptive . Five said the care provider would 
come right over, and four said they would tell the ca r e 
provider. There were no significant differences between 
groups in the conceptual grouping of child-child 
interactions. 
It appears that most children have friends in 
alternative care, and they know how to appropriately handle 
the i nev itable peer conflicts that arise. They also feel 
badly when a playmate is doing something wrong, and attempt 
to a lleviate the problem. For a tabular summary of how 
c hi ldren in the three groups responded, see Table 12. 
Tab l e 1 2 
Ch i ld Responses to CCGA I t e ms About Children' s 
I nter a ctions 
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Que stions Ca r e set ting 
Day Home Pre -
Care Care s c hool 
How does your face look when 
the child is doing that 
(being disruptive)? 
Ha ppy 2 1 % 1 8 % 6 % 
Neut ral 19 % 
Sad 79% 82% 75 % 
How does your face look when 
the teacher does that (handles 
disruptive child) ? 
Happy 39% 6 0 % 79 % 
Neutral 11% 7 % 
S a d 50% 40% H % 
Do you have friends here? 
No 7% 10 % 
Yes 1 00% 93% 9 0 % 
What do you do about that 
(an aggressive peer)? 
Neg at i v e l a bel 5% 1 6 % 
Refuse 26% 53% 53 % 
Fight 11% 5 % 
Tell t e a c her 32% 1 3% 5 % 
Comply 26% 1 3% 21 % 
Other 2 0 % 
If you could change anything 
here what would you change? 
Somethi ng a bout the room 46% 43% 11 % 
Add something 27% 14 % 
Ta ke something away 22 % 
Ch a nge a p olicy 18% 1 4% 22 % 
Le ave i t as i t i s 9% 33% 
Other 29% 11% 
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Further Analyses 
Thus far the level of analysis did not improved beyond 
Armstrong and Sugawara's (1989a) Day Care Center Toy and 
Interview Questionnaire, although the questions in the CCGA 
were theoretically based. The open-ended questions, 
dichotomous answers, and rating scales have been 
interpreted with Chi-square analysis. This statistic is 
appropriate and necessary as a first step, but does not 
utilize the full potential of the CCGA. The Chi-square 
analyses, with such a small sample size and so many 
categories, had numerous group differences that appeared 
significant, but were not reported because of the low 
expected values in the majority of cells. This type of 
analysis is the appropriate analysis for the open-ended 
questions, but the dichotomous choice responses and the 
rating scale responses were meant to improve the level of 
measurement. 
Dichotomous Responses 
Placing the dichotomous choice answers into a scale 
proved beneficial. There were 18 questions that appeared 
to offer utility in measurement, and variable responses. 
They represented all seven of the eight categories 
theorized t o be representative of the care environment. 
The care provider-parent category was omitted due to the 
low number of items in that construct a nd the lack of 
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va r iability in the single dichotomous choice item. 
To construct the scale , items that were answere d in a 
manner that showed a positive attitude toward the care 
setting received a score of one. The answers that included 
positive and negative responses were scored zero, a nd the 
answers that were negative were scored with a minu s one. 
This scoring, while minimizing the rate of non-
response, yielded a scale with a slightly negative skew 
(-. 53 4). The mean of the scale was 7.7 with a standard 
deviation of 3.48 (range = 17). Thirty-nine children fell 
within one standard deviation of the mean (3 6.48 would have 
been predicted from a sample size of 57). Nine children 
scored one standard deviation above the mean, aud r.ine 
below. Two of the nine children who scored below four (-1 
sd) also scored below zero (-2 sd). It was possible to 
obtain a score two standard deviations above the mean; 
however, no one answered positively to every aspect of the 
environment and the high score was only 14 out of a 
possible 18 (a score of 15 was +2 sd). 
The scale, called attitude toward the care environment, 
appea rs to offer utility in delineating what children think 
of their care environment. The center care children had a 
mean of 9.00 on the scale, the preschool sample obtained a 
mean of 7 .38, and the home care sample obtained a mean of 
6.60 . There were significant differences between the 
groups, (F(56) = 2.40, p < . 05, LSD procedure). The 
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preschool sample scored fairly close to the mean and was not 
sign if i cantly different from either of the other t wo 
groups. However, the center care children scored above the 
mean and the home care children below. This difference was 
statistical ly significant (t( 24 ) = 24, p<.05) and s uggests 
children at the home care centers may not be as satis fied 
with all aspects of their environment. 
Factor Analyses 
The rating scale, a three-point Likert scale, is not 
expansive enough to explore the range of affect that is 
probably associated with each aspect of the care 
environment. Because of its limited response categories, 
it is inappropriate for further analysis on an itern-by-item 
basis. However, grouping the i tems together into 
conceptual components adds to the range and variability. 
Using factor analysis, five factors emerged accounting for 
82 % of the variance. The first factor, quiet time with the 
care provider, comprised three items: 
1. How does your face look when the care provider talks 
to you. 
2. How does your face look when just a few of you a r e 
working with the care provider. 
3 . How does your face look at quiet time. 
The second factor, interaction time, included five items: 
1. How does your face look whe n the child is (acting 
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diso r d e r ly ) . 
2 . How does your face look when you are in the la rge 
group area . 
3 . How does your face look when the (care provider. 
tells you its time to eat. 
4 . How does your face look when the care provider does 
that (to an aggressive peer). 
5. How does your face look when you get to go horne . 
The third factor, corne and do things, had four ite ms: 
1. How does your face look when you get to play 
outside. 
2 . How does your face look when you are at the tables. 
3. How does your face look when you come to (child 
care). 
4. How does your face look at clean-up time. 
The other two factors, accounting f or 20% of the 
variance, could not be conceptually linked. These two 
factors included two items each. These factors were 
dropped from further analyses. 
Items summed together in factor one had a mean of ten 
and a standard deviation of 4.6. The skewed distr i bution 
(-67 3 ) had a mode of 15, which was also the maximum score 
possible. This does not appear t o be a relevant fa c tor for 
distinguishing preferred and non-preferred care centers. 
However, a low score (greater than one standard deviation 
below the mean) could mean dissatisfaction . A high s core 
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(greater than one standard deviation above the me an) ma y 
not diffe rentiate between various degrees of satis f action. 
Thirty percent of the sample scored this high. Us i ng the 
normal distribution as a standard, we would only expect 18% 
of the children to score this high. 
On the second factor nine children obtained a score one 
standard deviation below the mean. sixteen children 
obtained the maximum score, which was again the mode. A 
low score likely means dissatisfaction, but enough children 
rated the care centers high that either the majority of the 
children are very satisfied with their care setting or the 
CCGA does not differentiate between various degrees of 
satisfaction. 
The third factor yielded results similar to factors one 
and two. Twenty-eight percent scored greater than one 
standard deviation above the mean and obtained the highest 
possible score. Fifteen percent of the children scored o ne 
standard deviation below the mean. Again, a low score 
could be interpreted as dissatisfaction , but a high score 
(the most frequently occurring answer) may not mean overt 
satisfaction. 
There were no significant group differences with a one-
way a nalysis of variance. Children generally seem to be 
fairly happy about their c hild care and may not show 
variability in perceived facial expression, except in 
extreme circumstances. Children seem to feel they are 
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usually happy, and unless something makes them unhappy, they 
report feeling good. with the limited range of expressions 
used in the rating scale, most children probably are happy. 
Nevertheless, a center whose children typically scored in 
the "sad" range should be examined further. A child who 




SUMMARY, IMPLICATIONS, AND CONCLUSIONS 
It appears the Child Ca r e Game Assessment (CCGA) has 
the potential to delineate effectively the aspects of 
alterna tive child care which children like and di slike. 
However, the present form of the CCGA should be considered 
the first draft of a multi-draft process . Although further 
testing and study may provid e a dditional clarification, the 
CCGA currently provides valuable information. 
This chapter summarizes the d a ta obtained from 
administering the CCGA and presents implications s ugges t ed 
by these d ata. Summaries and implications are integrated 
i nto useful information for care providers in full-da y 
c hild care centers, preschools, full-day home care 
settings, and for children's parents . Implications from 
the s tudy are provided for researchers developing preschool 
measures, professionals using the CCGA , and experts 
involved in developing and implementing licensing 
s tandards . After the implications for c hild care 
providers , researchers, and agencies are discussed , th e 
study's limitations are outlined . Finally, the futu r e uses 
of the CCGA are discussed. 
Summary and Implications 
Th e CCGA has the potentia l to affect several different 
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a r eas relating to the assessment of children . One a r ea 
rel a t e s to testing c hildren and the potential for e xpande d 
use of the CCGA's scaling feature. Another has the 
potential to impact licensing standards . These areas are 
discussed following a presentation of how the results have 
direct implications for care providers. 
Summary a nd Implications for 
Care Providers 
Children generally liked attending alternative c hild 
care and were concerned a bout their child care situation. 
They were also capable of expressing their likes and 
dislikes. 
Th e first preference children Gta~ed started at ~he 
beginning of their day: they liked their mother or father 
to bring them. That time was important and provided a 
routine that could be counted on. That is not to say 
others shouldn't bring them (some stated they would like a 
brother or sister or possibly a grandparent to bring them 
occasionally), but as a rule, Mom or Dad was best. Care 
providers and parents should know a predictable routine was 
important to these children . The children also liked 
spending some time with their parents before being 
delivered to the care setting. 
I n the alternative care setting, a clean environment 
was important . Children did not appear to mind the clutter 
caused by playing, but the environment needed to be clean. 
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Care providers should rea li ze c hildren notice their 
environment and should provide a setting that is clean. 
This aspect is noted in licensing standards, and, 
interestingly, is also important to the children. 
The interactions between the care providers and the 
chi ldren seemed to be a critical component of child care. 
Group time and individual time, when care providers paid 
particular attention to children, were highly rated. Care 
prov iders should ensure that each child receives some 
quality interaction time each day. They need to b e aware 
of each child and listen to the child when something 
important (from the child's perspective) needs to be said. 
Children generally perceived care providers as providing 
that kind of attention. 
Care providers were seen as rule makers and rule 
enforcers. Furthermore, they were generally seen as making 
good rules and enforcing them with appropriate methods. 
When individual children were punished, however, that made 
the target child and other children sad. Care providers 
should be aware of the effects of punishment, not only on 
the target child, but on other children as well. Other 
children may not be aware of what the target child did to 
warrant punishment, but they are aware of how the 
puni s hme nt makes them feel. This feeling appeared t o be 
offset by the care provider's positive attention a nd 
children reported liking their care providers. 
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The chi ldren generally perceived the care provider as 
h e lp f ul and responsive to their needs. The care provider 
would help the children if they got hurt, listen to the m i f 
they needed to say something, or help them with peer 
problems. Responsive care providers were viewed as good 
care providers. 
Children stated they were happy most of the time and 
while doing most of the activities, but especially e njoyed 
pretend play and activities that provided close care 
provider a ttention. The pretend play area seemed to be an 
enjoyab l e space for children and their enjoyment increased 
as the amount and sophistication of equipment and material 
i ncrGasGd . Equipreent Gncouraging and enabling reore 
sophisticated pretend play would be a wise investment for 
care providers. 
Care providers should not focus all of their attention 
on pretend play, however. Children stated they l iked doing 
a variety of activities, and they generally perceived a 
variety being offered. They liked working at the tables, 
playing in the large group area, and going outside. These 
areas are all important in a well-balanced care setting a nd 
s hou ld continue to receive care provider attention. 
Friends were also important. Most children on ly 
mentioned one person as a friend, but a friend, in 
combination with the activities and care provider, made the 
c hildren r e port they liked coming to alternative child 
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ca r e . Whil e children usually enjoye d playing with a fr i e nd 
or in a group activity, the majority also wanted some time 
a lone , and a place to be alone. Each setting should have a 
quiet place so children have the opportunity to spend some 
time alone. 
Meal preparation was the only activity children s eemed 
to enjoy that was not offered . Fixing food was perceived 
as a fun activity, and the necessary care provider 
interaction was enjoyable. Care providers need to offer 
children the opportunity to help prepare simple foods . 
Summary and implications for full-day child care 
centers. The full-day child care centers appear to have 
the most contented children. The children liked com i ~g, 
they liked the activities, they liked their friends, and 
they liked the environment. 
These children liked being outdoors, but chose inside 
play areas when asked where they liked to play most. 
Inside, they frequently chose the large play area as the 
preferred play area. The also liked the table activities, 
but enjoyed the freedom provided during free time. 
Comparing these children to the preschool children 
showed a marked difference in the type of preferred indoor 
activities. Center care children did not enjoy the pretend 
area nearly as much as the preschool children. This result 
may reflect the noted equipment difference between the 
settings . Children in full-day child care centers would 
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likely be nefit from more prete nd play ma terials. 
In full -day child care centers, children also appeared 
to see their teachers as more authoritarian than in the 
other types of child care. Although they liked attention 
from teachers, they did not like being placed in time-out 
and mentioned that form of punishment more frequently tha n 
the other groups . Again, teachers should be aware of the 
impact of their actions and minimize children's negative 
perceptions . 
These children were also the most adamant about 
macaroni and cheese being the preferred food. While they 
liked the food, they missed preparing the snacks and meals. 
Perha ps sone time invested for each child in preparing Gcmo 
type of food would be appropriate. 
Summary and implications for preschool. The preschool 
children, like the full-day center care children, also 
generally enjoyed attending non-parental child care. The 
mean rating scale total for this group was close to the 
overall mean and the children provided interesting 
compar isons to the other two groups. 
The preschool sample enjoyed the pretend area a great 
deal in comparison to the other two groups, but reported 
fewer social interactions. Several of these childre n 
reported being friendless while at preschool and they 
perce ived the teachers as less friendly. However, this 
group appeared to enjoy their surroundings and the 
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activ ities as much a s the othe r groups . 
The p reschool sample chose fruit as the most p referre d 
food in contrast to the macaroni and cheese chosen in the 
othe r groups. This difference may be explained in light of 
the fact that a snack, not lunch, was served in the 
preschool. The preschool children liked the foods that 
were served and mentioned fewer disliked foods tha n the 
other two groups. 
The teachers in the preschool were perceived a s less 
disciplinarian than the other groups, but were seen by some 
children as unfair. When the teachers were unfair, the 
children felt unhappy. In contrast to the other two 
s ampl es, the teachers ~ler2 vie"ed 3S shmdng a happier 
affect. 
Again, the care providers seemed to make the difference 
in the children's perception of enjoyment. Teachers in the 
preschool should encourage social interaction between 
peers . Moreover, they need to be aware of what and how 
they say things so the children will not perceive them as 
being unfair or unfriendly. 
Summary and implications for home care. The children 
in the home care sample also liked most of the activities 
and enjoyed playing with the other children while in their 
alternative care environment. These subjects reported a 
less s tructured setting and children responded that 
prov iders communicated with parents more frequentl y . 
96 
At these settings, however, children did not see 
themselves as having much power. Only one child reported 
having a say in the rules, and most reported physical 
punishment as the mode of discipline. Home care providers 
should have children help make the rules and employ 
alternative methods of guidance rather than physical 
punishment. 
Mirroring the other two samples, the care provider made 
a great deal of difference in children's perceptions of 
home care environments. The home care center children 
wanted to spend more time interacting with the care 
provider , and verbalized that request during assessment 
with the CCGA. Similar to the center care and preschool 
children, the home care children also mentioned food 
preparation as a preferred activity. Home care providers 
may want to combine the two and interact more with children 
while helping them prepare food. 
Most children enjoyed the activities provided in the 
home care setting and liked playing inside and outside. 
However, they could not name a specific favorite activity. 
This may imply that they did not have a favorite place to 
play, but this is in contrast to the other two samples. A 
focal play area or focal activity may help children have 
something to look forward to at an alternative child care 
setting and provide them with some structured or formal 
activities. The other settings offered activities that 
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children typically do not experience a t home. Offe ring 
something en joyable and stimulating in the h ome care 
environment that children can not get at home may increase 
their e n joyment and help them look forward to alternative 
c hild care more. 
The children in this sample also mentioned they would 
like a place to be alone in the environment, i n combinat ion 
with the activities . Home care providers may want to 
a llocate a small area as a quiet place. The area c ould 
have a few children's books and some pillows to help 
children relax and h ave quiet time . 
Summary and implications for parents . Childre n in this 
s tudy were capabl e of providing valuable information about 
their alternative care settings. This evidence s uggests 
that parents should listen to what their children tell 
them. Parents do not need a formal assessment to discover 
what aspects of child care their children do and do not 
like, but they do need to listen and ask specific questions 
about the environment and interactions with the care 
provider. 
In c hoos ing child care, parents should seek care 
settings where there are stimulating activities and the 
c hildren a re actively involved . This study demons trated 
that children are generally happy with the activit ies 
provided - they do like a ctivities, a nd they QQ enjoy free 
time . 
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Care providers playa vital role in a child's overall 
experience at alternative child care. Care providers need 
to make the time to listen to children, and provide them 
with a nurturing environment. While parents are initially 
selecting a child care setting, they should observe how the 
care providers interact with the children. If the care 
providers appear to h ave positive interactions with the 
children, other aspects of the setting, such as pretend 
play equipment, should be noted. If the care provider does 
not appear to have positive interactions with the children , 
even the best equipment may be worthless. 
Testing Implications 
Finding an adequate stimulus that provided an 
appropriate response dimension for preschool children was a 
primary concern of the current investigation. Keeping 
children 's interest while presenting items was another 
concern. Using ideas and methods from several studies 
(Armstrong & Sugawara, 1989b; Asher, Singleton, Tinsley, & 
Hymel, 1979; Bryant, 1985), several methods were developed 
that maintained children's interest and provided an 
appropriate response format. 
The smiling, neutral, and frowning face Likert scale 
was an appropriate scale for children. They readily 
distinguished how their face would look given a specific 
instance. The children also recognized how another 
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pers on ' s f ace would look and perceived a mood by that fa c e . 
Previously u sed in sociometric measurement, the scale ha s 
utility in other settings and for different t ypes of 
measurement. 
A game atmosphere with pretend people in a familiar 
s urrounding kept the children's interest and avoided 
sati a tion. Bryant (1985) avoided satiation by having 
children show the researcher each place the children 
received support. The CCGA incorporated that idea a nd h ad 
c hild r e n s how the researcher each place in a model. The 
mode l also allowed different situations to transpire 
without the need to create or observe it in the actual care 
s ett i ng. For example, instead of asking children what they 
would do with an aggressive peer, or waiting for it to 
happen, the CCGA presented the situation and let the 
children act it out. 
Future assessments may benefit from these methods. In 
situations where a formal assessment is inappropriate, 
observations are too time consuming, or the researcher 
needs to know how children feel and view an issue, a 
situation created in a model may be the assessment of 
c hoice . Where children's feelings are involved, and a 
dichotomous choice does not provide enough depth, the 
rat ing sca le can be used. 
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Uses of the CCGA 
The results generated from the CCGA have broad 
implications. In its present f orm, the CCGA can help 
identify positive aspects of c hild care programs. For 
example, the CCGA can distinguish between alternative care 
sett ings and program aspects children enjoy and those they 
do not. 
Administering the CCGA to several children in one 
setting can provide information regarding the ove r a ll 
impact of the child care arrangement. If several chi l d r e n 
do not enjoy the overall program, it is an indication that 
something is amiss in the child care setting and it needs 
to b e evaluated. On the other hand, if ~he majority of the 
c hildren give positive ratings for the setting, the program 
may be appropriate, at least for these children. 
Specific strengths and weaknesses of each setting can 
also be obtained using the CCGA. If a specific aspect of 
the setting consistently receives depressed ratings, after 
administering the CCGA to several children, that area of 
the setting needs improvement . If an area consistently 
receives high ratings, the area may not need critica l 
evaluation. For example, if several children rate the care 
provider/child interaction low, but r a te the physical 
e nvironment high, it wou ld indicat e the center s h ould 
improve interactions, but maintain the environment where 
the children play. 
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caution should be used in interpreting the results o f 
the CCGA for individual children, however. The CCGA's game 
atmosphere encouraged children to play, and perhaps some 
answers should not be taken at face value. These concerns 
permeate all assessments involving preschool children , but 
the CCGA, in its present form, was particularly suspect. 
These concerns may be alleviated after the CCGA has been 
refined with its reliability and validity more firmly 
e stablished. 
Children's optimal development should be the primary 
concern of child care providers. Meeting regulations, 
designed to increase the probability of optimal 
development, ought to be a secondary concern. If children 
are not "getting along" in a particular setting, or they 
perceive the environment as less than optimal, they may do 
better in a different environment . 'l'he CCGA is a resource 
that can help identify children's perceptions about their 
child care arrangement . 
Licensing Implications 
The results obtained from the CCGA could have an impact 
on government and professional child care standards. 
Because children are those who either benefit or lose from 
child care , they should have a v oice in its operation. 
Before the CCGA, children ' s perceptions regarding child 
care were unknown. Now they can collectively and 
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individually vo ice their opinions in a systematic way and 
impac t the setting designed to aid their development . 
Children can provide reliable a nd convergent informa t ion 
regarding their child care and those perceptions should 
have an impact on policy makers and care providers. 
The most obvious concern from children dealt with the 
care provider/child interaction. Children were concerned 
with the amount and type of communication between the adult 
and child. Children did not like to hear yelling from 
adults, nor see or feel punishment. Licensing standards 
should include an additional criterion that includes a 
ratio of positive and negative care provider 
communications. Another criterion should encompass an 
indication of the personal t i me care providers spend with 
each child. 
Further evaluation of the CCGA's care provider/ch ild 
interaction results showed that children want to b e 
included in establishing the rules enforced in the care 
setting . During the interview to obtain or renew a 
license, the care provider could be asked what the rules 
are a nd how the children helped make them. 
Other aspects that could be included in licensing 
standards concerned scheduling and the physical 
e nvironme nt. During the CCGA administration , children 
followed the established routine of the care setting and 
corrected the evaluator for any deviation. They expressed 
103 
a contentment for thi s schedule. certainly the c h ildren 
enjoyed a change now and then (like a grandparent b r inging 
the m), but largely desired the structure of a schedule. The 
setting' s schedule could be placed in the licensee's file . 
Children liked to h ave some time alone in each setting. 
This place could be as simple as a reading corner. 
Wherever the quiet place is, its presence should be 
verified during the licensing visit. 
A large number of children in the sample preferred 
activities in the pretend play area. For this age of 
chi ldren, the licensing standards should reflect 
developmentally appropriate play and require this type of 
play area. This is not suggesting the other areas be 
neglected. certainly a balance is best, and pretend play 
should be included in that balance. 
The final area involves food preparation. Children 
liked preparing their own food and they liked eating the 
food they prepared. Food preparation activities should be 
included as part of the curriculum. 
Limitations 
Although the CCGA appears to be a useful instrument, it 
has several limitations. The instrument itself, as a new 
assessment , does not have any reported validity or 
reliability . The instrument appears to measure children's 
perceptions of their alternative child care, but it needs 
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to move beyond this face validity. It is unlikely that 
children will answer every question the same way ove r time, 
but the r a ting scale should b e fairly stable. Thi s 
hypothesis is untested at the current time. 
Using an established instrument in harmony with the 
CCGA would help establish criterion-related validity. One 
useful comparison would include a rating of the settings. 
The actual child care centers were not rated, other than 
the state licensing and the retrospective memories of the 
pretend play areas. A validation employing rigid control 
of the environment would serve to validate the CCGA and the 
child's perceptions could help validate the adult 
guidelines. 
The actual instrument could also improve with regard to 
the items children were asked. The twenty-minute test 
session was a long time for several children, and their 
response rates and attention would improve if the 
instrument could be shorter. Some of the questions offered 
little variability and could be deleted from the 
questionnaire. If the questions are needed for setting the 
tone of the game, data collection could narrow its focus 
and thereby save recording time. This time savings would 
also involve the assessor more in the game and less i n th e 
recording of responses. 
Video taping the assessments may also add more re liable 
data. Several questions (i.e. , where do you like to play 
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most , what would you c h a nge , wh a t d oes the t eacher do) h ave 
a mo t oric response as wel l as a v erba l r e sponse , a nd the 
pres ent record i ng system missed the m. 
A television s e c tion s hould also be added. This was an 
important dime nsion i n some settings and remains untapped. 
Te levision time was used in the full-day home care s ettings 
a nd the full-da y child care centers. Questions c ould foc u s 
on what programs childre n like and how much the y l ike that 
in comparison to other a spects of child care . 
Respo nse dimensions a cross the rating scale could also 
improve . Some children felt more than one affect in some 
situations, and a somewhat happy or sometimes sad face 
c ou l d be employed. A ma d face would also be appropria te. 
In the study as a whole, the sample size was a limiting 
factor. Recruiting children for the home care sample was 
difficult and that sample in particular needed to be 
larger. Other types of child care could also be explored. 
Child care in a relative's home or with a care give r in the 
child's own home could be explored . 
Generalizations outside Cache Valley may also b e 
s uspect . These children were generally from homes that 
were well established in the area and the prevalent culture 
may have undetermined effects on the children's attitude 
a bout c hild care. 
Future Use s of the Child 
Care Game Assessment 
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The CCGA appears to measure children's perceptions of 
their alternative care environment . Future uses should 
focus on further refining the instrument and establishing 
its reliability and validity . 
The next revision of the instrument should eliminate 
items with little variability in response categories, those 
open-ended questions with to many response categories, and 
poorly worded items. For children who do not choose an 
order for the game, the sections should be switched around. 
For example, in the current instrument, childre!1 eat a nd 
then play outside. In most care settings, there i s a quiet 
time after lunch. It would make sense to have the children 
play outside before eating, not after. 
After the instrument is refined, it should be 
administered to children at two different periods of time. 
The test-retest reliability is necessary to show 
reliability over time, especially on the global s ca le 
grouping. At the same time, criterion-related val id ity 
could be established by rating the care environment 
according to adult standards and comparing those standard s 
to the children's reports. 
1 0 7 
Conc lus ion 
In conclusion, the CCGA appears to be a valuable tool 
in assessing the quality of an alternative care 
environment. Alternative care settings may use it to 
determine program strengths and weaknesses. Parents could 
use the information provided by the CCGA to select quality 
child care as defined by children. 
Most importantly, children can define the aspects of 
child care important to them. They can provide input into 
the standards that govern their environment. with an 
instrument that allows them to express themselves in a 
syste.mar.ic manner, r.hey CeID lise thE>ir insights to heJ.p 
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The Child Care Game Assessment 
Child's Name ______________________________ Child's Age ____ _ 
Assessed By: Date Assessed __________ __ 
Ethnic Background ______________ _ 
Response Stimulus/Question 
What is your name? 
My name is 
This is the day care center . 
to know what you do here and 
think about it so were going 
with this play center, these 




peop l e , 
These are faces that sometimes look 
like your face. 
First of all, how do you fee l when 
your face looks like this? 
How do you feel when your face looks 
like this? 
How do you feel when your face looks 
like this? 
H N S Now , how does your face look when you 
get to eat ice cream? 
H N S How does your face look when the ice 
cream fal l s on the floor? 
H N S How does your face look on the waj' 
home? 
Look at these figures. We're going to 
pretend that one of these figures i s 
you. Choose one to be you . 
Ok, we'll let this one be your teacher 
and this one drive you to schoo l (and 
Explanation/ 
Action 
St art the 
recorder. 
Point to each 
item as it is 
mentioned. 
Point to the 
smiling face. 
Point to the 
frowning face . 
Point to the 
straight fac e. 
If proble m, 
guide into 
neither H or S 
Point to all 
three faces . 
Point to all 
three faces. 
Point to a ll 
three f aces. 
Point to t he 
small figures 
arranged in 
front of the 
c hild . 
Assign a l arge 
yellow dowe l 
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one for any other adult the child 
thinks is important for the 
situation). These others will be the 
children, and we can put them around 
the cneter. 
Better get in the car! We need to go 
to day care. 
Who is this person? 
Y N Does always bring you? 
y- l:! 
Y N 
H N s 
Who else? 
Who do you like to 
bring you most? 
Why? 




How is your face when 
goes? 
OK Let's go in now. 
119 
for the teacher 
and one for the 
driver of the 




The child may 
help. 
Pretending to 
be the driver 
of the car. 
As a test 
administrator. 
Get the child 




Point to the 
faces. NOT TO 
ANY ONE FACE. 
S H 
Y N 
Why do you come to day care? 
Would you rather come to day care or 
stay home? 
How come? 
Do you like coming here? 
Y l! 
Where else would you 
like to go? 
H N S How is your face when you come to ? 
Y N Do you have 
Y-
Wha? 
friends at day care? 
Ii 
Who do you play with 
at here? 
Nonsense answer = Who do you play with 
the most? 
Where do you like to play most? 
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On the way into 





Point to all 
three faces. 
Get the child 
in the 
preschool . 
pick a small 
dowel to be the 
child's friend. 
If needed 
assign it a 
name (Henry). 
Pretend you are 
the friend. 
Go to that part 




H N S 
H N S 
Why do you like to play here? 
Is there enough room for us to play 
whatever we want? 
Do we bump into other kids a lot? 
Would you like to be, at the large 
play area or at the tables more? 
Why? 
How does your face look when you're 
the tables? 
How does your face look when you're 
the large play area? 
at 
in 
M C Is the classroom/house messy or clean? 
M C Do you like it messy or clean? 
Y N Do you like to be alone sometimes? 
Where can you go if you need to be 
alone? 
H N S What are the teachers' faces usually 
like? 
Y N Do they get mad sometimes? 
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Go to those 
questions if 
appropriate. 
Point to all 
three faces. 
Point to all 
three faces. 
Point to all 
three faces. 
Allow the child 








Nutrition and food service 
questions. 
Do you like the food? 
What do you {dis)like about the food? 
H N S How does your face look when the 
t eacher tell s you it's time to eat? 
Y N Do you like making your own food? 
y !! 
What do you Does the teacher make 
l ike to make? the food all the time? 
What is your favorite thing to eat here? 
Point to all 
three faces. 
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Do you use the bathrooms here? 
X l! 
Why not? 
Do you like the bathrooms here? 
If you could change them, how would 
they be? 
Y N If you got hUrt would the teacher help 
you? 
H N S How is ycur face whe n the teacher 
helps yo::.? 
Have your child 
go to the 
bathroom if t he 
child doesn't 
go himself. 




Point to all 
three faces. 
Outdoors. 
Y N Do you get/have to play outside 
sometimes? 
H N How does your face look when you get 
to play outside? 
You are riding the tricycle . Ride, 
ride, ride. Another child comes up to 
you and says, III want that tricycle. 
You get off now!" 
What do you do? 
Now the teacher comes over . 
What does she do? 
H N S How does that make you feel? 
Y N I f you needed to talk or tell your 
teacher something really exciting, 
would s/he have time to listen? 
Y N 
Y N 
Does your teacher sometimes talk to 
just you? 
y !! 
Do you like that? Do you wish s/he 
would? 
H N S How does your face look when your 
teacher talks to just you? 
Y N Does your teacher make you feel bad 
sometimes? 
y !! 
What does s /he do 
to make you feel bad? 
6 
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Point to all 
three faces. 
Have another 
small dowel be 
the offending 
child. 
Have a teacher 
come over. 
Point to all 
three faces. 
It' s clean-up time e verybod y! 
H N S How does your face look at clean up 
time? 
Now it is quiet group time. 
See this child? Watch what this child 
is going to do. This child is jumping 
into the center of the circle, falling 
down, rolling all around, and bumping 
into the other children . 
What do you think about that? 
H N S How does your face look when the child 
is doing that? 
Now the teacher comes over. What does 
she do do? 
H N S ~ow does your race look when the 
teacher does that? 
T Y 
G B 
Do the teachers make the rules here or 
do you? 
Are they good or bad rul~s? 
H N S How does your face look at quiet 
time? 
H N S How does your face look at when just 
a few of you are working with the 
teacher? 
H N S How does your face look at nap time? 
G B Is this a good school or a bad school? 
If you could change anything ~ere, 





Point to all 
three faces. 
Put the child 
dowels in a 
circle. Use 
another little 
dowel as the 
offending 
figure. 
Point to all 
three faces. 
Have a teacher 
come over. 
Point to all 
three faces. 
Point to all 
three face's. 
Point to all 
three faces. 




It's time to go horne. 
How does your face look when it's time 
to go home? 
Y N Does the teacher/babysitter talk to 
your when you go home? 
How does your morn and dad find out 
what happens at school? 
Thank you • I am glad you 
answered these questions for me . It 
was fUn playing with you. Now you can 
play with these toys for a few minutes 
if you want to. 






to go home. 
Take the child 
to the car. 




portions if the 










This questionnaire will help us understand your opinion of what 
your child does at his or her non-parental care setting. 
Some questions only require you to circle a word, others may 
require some thought. If a question does not apply, please 
use N/A as your answer. After both questionnaires have been 
completed place them in the envelope, seal it, and return it 
with your child to the care setting. Please do not ~ YQY£ 
child Q£ spouse what he or she thinks. I need to know what 
you think your child thinks . 
1. Wh o d r i ves your child most of the time? 
a . Who else? 
b. Who would your child rather have drive? ________________ _ 
c . Why? 
d. Does your child wish someone else would take him or her? 
Yes No 
e. Who? 
2. How does your child feel when the driver leaves? 
Happy Neutral Sad 
J. Why does your child attend non-parental child care? 
a. Would your child rather attend or stay home? 
Attend Stay Home 
b. Why? 
4 . Wo uld your child rather go someplace else? 
Yes No 
a . Where? 
b. How does your child feel when he or she arrives at the 
care setting? 
Happy Neutral Sad 
5. Does your child have friends here? 
Yes No 
a. Who? 
6 . How d o the care giver's faces usually look? 
Happy Neutral Sad 
a. Do they get mad sometimes? 
Yes No 
b. Does the care giver ever make your child feel bad? 
Yes No 
e. What does the care provider do to make your ' child feel 
bad? 
7. Does the care giver have time to talk to your child alone? 
Yes No 
8. Where does your child like to play most at school? 
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a. Why? __________________________________ ~ _____________ __ 
9. Would your child rather work on a project or play in a large 
area? 
Project Large Area 
a. Why would he or she rather work there? 
1 29 
10. Ho w does he or s he feel while playing in a large play area? 
Happy Neutral Sad 
11 . I s the re enough room for your child to play whatever he or 
s h e wants? 
Yes No 
12. How does your child feel when he or she is working on a 
project (at the tables)? 
Happy Neutral Sad 
13. If y our child needed to be alone at the care setting, where 
c o uld he or she go? 
14. How does your child feel about playing outside? 
Happy Neutral Sad 
15. If your child were r i ding a t ricycle and another child said, 
"I want that tricycle. You get off now!" What would your 
child say? 
a. What would the care giver do if that happened? 
b. If the care giver did that, how would your chi ~d feel? 
Happy Neutral Sad 
16. How does your child feel when all the children are listening 
to the care giver (large, quiet group time)? 
Happy Neutral Sad 
17. How does your child feel when just a few childre n (small 
group) are working with the care giver? 
Happy Neutral Sad 
18 . How does your child feel at nap time? 
Happy Neutral Sad 
19. Does your child like the food? 
Yes No 
a . What food does your child l ike to make? 
b . What does your chi ld like to eat most? 
c . What does your child like to eat l east? 
20. Does your child use the bathrooms at school? 
Yes No 
a . I f not, why not? 
b. If you could change them, how would they be? 
21. How does your child feel at clean up time? 
Happy Neutral Sad 
22. I s the care environment messy or clean? 
Messy Clean 
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23 . If you CQuld change anything at the care setting, wha t would 
you c hange? 
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24. How does your child f e el whe n it's time to go home? 
Happy Neutral Sad 
25. How do you find out what happens at the care setting? 
If I have any questions, what is a phone number where you can be 
reached? 









This questionnaire viII help us unders tand your opinion of . what 
your child does at his or her non-parental care ' setting. 
Some questions only require you to circle a word, others may 
require some thought. If a question does not apply, please 
use N/ A as your answer. After both questionnaires have been 
completed place them in the envelope , seal it, and return it 
with your child to the care setting. Please ~ ~ ~ ~ 
~ 2l: = !1hat he. ll.l; ~~. I need to know what 
you think your child thinks . 
1. Who drives your child most of the time? 
a. Who else? 
b . Who would your child rather have drive? ________________ _ 
c. Why? 
d . Does your child wish someone else would take him or her? 
Yes No 
e. Who? 
2. How does your child feel when the driver leaves? 
Happy Neutral Sad 
3. Why does your child attend non-parental child care? 
a. Would your child rather attend or stay home? 
Attend Stay Home 
b. Why? 
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4. Would your child rather go someplace else? 
Yes No 
a. Where? 
b . Ho w does your child feel when he or she arrives at the 
care setti ng? 
:; Happy Neutral Sad 
5 . Does your child have friends here? 
Yes No 
a. Who? 
6. How do the care gi veri s faces us ually look? 
Happy Neutral Sad 
a . 00 they get mad sometimes? 
Yes No 
b . Does the care giver ever ma ke your child feel bad? 
Yes No 
e. What does the care provider do to make your child feel 
bad? 
7. Does the care giver have time to talk to your child alone? 
Yes No 
8. Where does your child like to play most at school? 
a. Why? ______________________________________________ __ 
9. Would your child rather work on a project or play in a large 
area? 
P.:-oj act Large. Area 
a . Why would he or she rather work there? 
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10. How does he or she f eel while playing in a large play area? 
Happy Neutral Sad 
11. Is there enough room for your child to play whatever he or 
she wants? 
Yes No 
12. How does your child feel when he or she is workihg on a 
proj ect (at the tables)? 
Happy Neutral Sad 
13. If y our child needed ~o be alone at the care setting. where 
could he or she go? 
14. How does your child feel about playing outside? 
Happy Neutral Sad 
15 . If your child were riding a tricycle and another child said, 
"I want that tricycle. You get off now!" What would your . 
child say? 
a. What would the care giver do if that happened? 
b . If the care giver did that, how would your child feel? 
Happy Neutral Sad 
16. How does your child feel when all the children are listening 
to the care giver (large, quiet group t ime)? 
Happy Neutral Sad 
17. How does your child feel when j ust a t.- chi~dren (small 
group) are working with the care giver? 
Happy Neutral Sad 
18 . How does your child fee l at nap time? 
Happy Neutral Sad 
19. Does your child like the food? 
Yes No 
a. What f ood does your child li ke to make? 
b. What does your child like to eat most? 
c . What does your child like to eat least? 
20. Does your child use the bathrooms at school? 
Yes No 
a . If not, why not? 
b. If you could change them, how would they be? 
21. How does your child feel at clean up time? 
Happy Neutral Sad 
22. Is the care environment messy or clean? 
Messy Clean 
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23. If you could change a~ythi ng at the care setting, what would 
you change? 
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24. How does your child feel when i t' B time to go home ? 
Happy Neutral Sad 








This questionnaire should be answered for 
139 
It will help us understand your opinion of what chl1dren do at 
their non-parental care setting. These are the same questions we 
asked the children. Some questions only require you to circle a 
word, others may require some thought. I realize there are many 
answers to some of the questions, but try to tell me what the 
child usually does. If a question does not apply, please use N/A 
as your answer. Please QQ not ask the child what he or she 
thinks. I need to know what you think this child thinks. 
1. Who drives this child most of the time? 
a. Who else? 
b. Who would the child rather have drive? ______________ __ 
c. Why? 
d . Does the child wish someone else would bring him or her? 
Yes No 
e. Who? 
2. How does the child feel when the driver leaves? 
Happy Neutral Sad 
3. Why does the child attend non-parental child care? 
a. Would the child rather attend or stay home? 
Attend Stay Home 
b. Why? 
4. Would the child rather go someplace else? 
Yes No 
a. Where? 
b. How does the child feel when he or she arrives at the 
care setting? 
Happy Neutral Sad 
5. Does the child have friends here? 
Yes No 
a. Who? 
6. How does your face (the care giver) usually look? 
Happy Neutral Sad 
a. Do you get mad sometimes? 
Yes No 
b. Do you ever make this child feel bad? 
Yes No 
e. What do you do to make this child feel bad? 
7. Do you have time t o talk to this child alone? 
Yes No 
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8. At the care setting, where does this child like to play most? 
a . Why? 
9. Would the child rather work on a project or play in a large 
area? 
Project Large Area 
a. Why would he or she rather be there? 
10. How does he or she feel while playing in a large play area? 
Happy Neutral Sad 
11. Is there enough room for the child to play whatever ; he or 
she wants? 
Yes No 
12. How does the child feel when he or she is working on a 
project (at the tables)? 
Happy Neutral Sad 
13 . If this child needs to be alone at the care setting, where 
does he or she go ? 
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14. How does the child feel a bout playing outside? 
Happy Ne u t r a l Sad 
15. If the chi ld were riding a tricycle and another child said, 
III want that tricycle. You get off now!" What would the 
child say? 
a. What would you do if that happened? 
b. If you did that, how would the child feel? 
Happy Neutral Sad 
1 6. How does t he child feel when all the children are listening 
to you in a group situation? 
Happy Neutral Sad 
17 . How does the child feel when you are working with just a few 
children in a small group? 
Happy Neutral Sad 
18. How does the child feel at nap time? 
. Happy Neutral Sad 
19. Does this child like the f ood served here? 
Yes No 
a. What food does this child like to make? 
b . What does the child like to e at most? 
c. What does the child like to eat least? 
20. Does this child use the bathrooms at school? 
Yes No 
a. If not, why not? 
b. If you could change them , how would they be? 
14 2 
21. How does the child feel at clean up time? 
Happy Ne utral Sad 
22 . Is the care environment messy or clean? 
Messy Clean 
23. If you could change anything at the care setting, what would 
you change? 
24. How does the child feel when it's time to go h ome? 
Happy Neutral Sad 
25. HoW do the child's parent's find out what h appens at the care 
setting? 
Appendix E 
Teacher Consent Form 
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~ UTAH STATE UNIVERSITY· LOGAN , UT A H 84322·2905 
Department of Family and Human Development 
Telephone (801) 750-1501 
June 7, 1990 
Gear Care Provider , 
College of Family Life 
I am a gradvate student in Family and Human Development who is i nterested 
in conducting a study about "hat children think of their non-parental 
child care. This research ~lill help child care providers know wha t 
-children think quality child care entails. It will also help parents 
ga i n more information about their chi l d's perception of hi s or her 
care setting. 
In this study children will be asked to participate i n an enjoyable, 
game-like assessment. The assessment will involve playing with doll-l ike 
figures and dowels in a model of the care setting. These figures will 
represent-people and will help the child "act out" a typical day's 
activities. Children will be assessed individually by a trained student 
in the child's care setting and the interview will be audio taped. The 
interview will take approximately 20 minutes. Each mother, father, and 
caregiver will validate standard aspects of the child assessment by 
completing a questionnaire that parallels the questions children are 
askad. After the 'luest i onnai re5 have !Jeen ('-(lInpleted and returned, t he 
child will receive an Aggie Ice Cream gift certificate. 
Audio tapes and individual data from the research will be strictly 
confidential. Children and families will be assigned a code number and 
no name or child care provider identification will be attached to data. 
However, if a blank cassette tape is returned with the consent form. you 
may be have a copy of your child's assessment. The final results of this 
investigation will be reported in an anonymous group fashion without ref-
erence to individual identities. The final results of the study will be 
made available to you if you are interested. 
Children, parents, or teachers will be free to withdra~ from the research 
at anytime without penalty . 
Feel free to contact either myself or my research advisor. Or. Shel ley 
Lindauer. if you have questions or concerns about this study. 
Tha nk you. ~ 
r::!;;;{~~odf~ey 7:~V7 
Graduate Student ~ -
750- 3578 or 750-1544 
CZfu-l~ 
Shelley L. K. Lindauer Ph.D . 
Assoc iate Professor 
750-1532 
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I agree to participate in the research project about what children think of 
their alternative care environment. I understand I may withdraw from the 
research at any time without penalty. 
Care Provider's Signature ______________________________ __ 
Da te ______________ _ 




Parental Consent Forms 
and Demographic Information 
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May 9, 1990 
Dear Pa rent s: 
I am a graduate student in Family and Human Development who is interested in 
condu cting a study about what children think of their alternative care 
settings. Thi s research will help child care providers know what children 
think qual ity child care entails. It will also help parents gain more 
i nformation about their child 's perception of his or her care setting. 
In thi s study , children will be asked to participate in an enjoyable, game-
like assessment. The assessment will involve playing with doll-like figures 
and dowels in a model of the alternative care setting . These figures will 
represent people and will help the child "act out" a typical day's 
activities and schedule_ Children will be assessed individually by a 
trained graduate student in the child ' s care setting and the interview will 
be audio taped _ The interview will take approximately 20 minutes. Each 
mother, father, and caregiver will validate standard aspects of the child 
assessment by campI et ing a quest i anna ire that para II e 1 s the quest ions 
children are asked _ 
Audio tapes and individual data from the research will be strictly 
confidential. Children and families will be assigned a code number and no 
name or child care provider identification will be attached to data. 
However, given a blank cassette tape in advance, a copy of each child's 
assessment tape will be made available to that child's parents. The final 
results of this investigation will be reported in an anonymous group fashion 
without reference to individual identities _ The final results of the study 
will be made available to you if you are interested. 
Children, parents, or teachers will be free to withdraw from the research at 
anytime without penalty. 
Please feel free to contact either myself or my research advisor, Or . 
Shelley lindauer, if you have questions or concerns about this study. 
Thank you, 
Ct2r;k£'t~~h 
Micliael K. Godfr6>\! ;' 
Graduate Student - 1 
750-3578 or 750 -1 544 
jr 
Shelley L. K. lindauer , Ph.D. 
Associate Professor 
750 - 1532 
147 
14 8 
I agree to participate in the research project about what children think of 
their alternative care environment. I understand I may withdraw from the 
research at any time without penalty. 
Mother's signature ____________ _ Date _____ _ 
Father's signature ____________ _ Date _____ _ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
I agree to allow my child to participate in the 
re search project about what children think of their alternative care 
environment. I understand that my child may withdraw from the research at 
any time without penalty. 
Parent's signature ____________ _ Date _____ _ 
------- ----------------- - -------------





Thank you for agreeing to participate in our study of children's 
feelings about their alternative care experiences. The following 
information will help us organize and understand the data 
gathered from the children. This information will not be 
attached to namas in any written material. The privacy of 
individuals and families will be respected at all times. 
Please list all the members of your household, their age, and 
their current occupation. 
t:!~m~ ag~ ~l.n:::t:!i:D:t QS;::~1.1l2at.:i.cn 
l. Father 
2. Mother 
3. Pres c haol Child 
4 . Sibling Attended non-parental care? 
5. Sibling Attended non-parental care? 
6. Sibling Attended non-parental care? 
7. Sibling Attended non-parental care? 
If additional space is needed, continue on the back. 
Check ~he eau~ation experiences that app~y: 
Mother Father 
Grades 1-5 .... .. ... . 
Grades 6-9 ......... . 
Grades 10-12 ....... . 
Associates Degree .. . 
Bachelor 8 Degree .. . 
Master' s Degree .... . 
Doctorate Degree ... . 
How many years have you been married? 
How many years has your family lived in Cache Valley? 








What term does your child use most often when referring to the 
child care center? 




Previous Child Care Experiences of the Preschool Child 
Thank you for agreeing to participate in ou~ study of children's feelings about their 
alternative care experiences. The following information will help us organize and understand 
the data gathered from the ohildren. This information will not be attached to names in any 
written material. The privacy of individual. and families will be respected at all ti mes. 
We need to know of any other child care experiences your child has had. This will include t h e 
type of child care, the relationship of the ~hild care provider (such as : Aunt, Grandmother , 
Neighbor, Mother's Friend, No Relationship, 9tC.), the child's age, how long your child was 
there (1. e. 2 years), the average number of hours spent there a week, an~ how you and your c h i 16 
would rate the experience. 
The types of experience include: 
He Home Care : Child cared for in another person's home. 
DC Oay Care: Child cared for in a day-care center. 
PS Preschool: Only 3 or 4 hours in an educational setting. 
CC Child Care: Another person comes into your home to care for 
the child. 
Ot Other (please describe) 
How you think 
your child 
Your Rating of would rate 
Child's Hours/ the experience the care 
Type of Care Relationship of Caregiver Age Duration Week Good Bad Good Bad 
HC DC PS CC Ot 
HC DC PS CC Ot 
HC DC PS CC Ot 
HC DC PS CC Ot 
HC DC PS CC Ot 





Instructions for Administering 
the Child Care Game Assessment 
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Instructions for administering the 
CHILD CARE GAME ASSESSMENT 
Michael K. Godfrey 
Utah State University 
Based on Armstrong and Sugawara (1989) 
PREPARATION OF THE INTERVIEW ENVIRONMENT 
A: Select a comfortable space in the child care center, it should 
be removed from the classroom as much as possible. 
B: Make sure the staff is aware the interviews are taking place. 
c: Place appropriate signs limiting access to the interview 
space. 
D: Have the following items in place before entering the 
interview area with the child. 
1. The Child Care Center Toy. 
This includes: Play-school walls, floor (paper), furniture, 
marker, car, Little People, large and small dowels, smiling, 
neutral, and frowning faces. 
Arrange the model as closely as possible to the care 
environment. Use the paper to draw the unavailable inside 
and outside features including any walls, equipment, trees, 
and the entryway or driveway. Do not use outdoor play 
equipment. The children tend to play with this equipment 
and it is difficult to complete the interview. 
2. A small tape recorder with a blank tape. 
3. Pencil, paper, and the protocol. 
INVITING THE CHILD TO THE INTERVIEW 
A: Be sure the child to be interviewed is not experiencing 
unusual difficulties before inviting her to the interview. 
B: Invite the child when he is not engaged in a especially 
preferred activity. 
c: Approach the child and say: "I have a special toy in the 
(other) room. It is your turn to play it with me. 
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Your tea cher says i t is a l l righ t for you t o corne. " If the 
child refuses say : " All right, y o u ma y hav e a t urn a noth er 
time ." Make a note who r e f use s . 
D: Wh en t he c hi ld a nd interviewer are in the room say: " We a re 
g o ing to play with these toys. I'll ask some questions 
while we play and then you may p lay with the toys for a few 
minut e s by yourse l f. " 
E. Exp l a in wha t th e equipment is ("This is a model of your 
school. See here are the tables , and h ere is the block 
area, and this is that little k i tchen area - do some times 
play there?") and it 's purpose ( flWe ' re going to play with 
this s tuff and pretend we are go ing through a day here at 
." ) 
ADMI NI STERING TH E CCGA 
A: Transcribe (telegraphically if necessary) answers as much as 
poss i b l e during the interview . This makes reconciling the 
pro t ocol and tape much easier. 
8: Circle the letter corresponding t o the close-ended questions, 
transcribe open-ended que s t i ons. 
C: Use the best recording device as possible. 
speak softly and in incomplet e s entences. 
recording is invaluable. 
Children sometimes 
A quality 
D: REPEAT VERBAL AND MOTORIC RESPONSES. This clarifies what the 
children said, checKs for under s tanding , and gives another 
chance for the recorder to "hear h the proper response. 
E: Make the interview into a game, not an interview. Pretend to 
let the dowels of the teacher s and the other children ask 
the questions. The game takes a little longer, but the 
children are less l i kely to fal l into a response set and the 
time goes quicker for them. 
F: Allow the children to choose what c omes next, providi~g just 
enough structure to finish the items before they get bored. 
Recording is easier when the admi nistrator chooses the order 
of activities, but the responses appear to be more reserved. 
Most children only choose t o do one or two things anyway, 
allowing the administrator to choose most of the order. 
G: Rush the interview but do not rush the child through the 
interview. 
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